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Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 
$335 CERTIFICATE OF DEATH 


md 


+ ce 
& 33( By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 8 a. COUNTY b. COUNTY M 
~ ee Anne Arundel MARYLAND 
; Be B GIY OR TOWN (IF ouside carporote limit, write Tc, LENGTH OF STAYIN Tb {|< CITY OR TOWN If ovbide corporate limits. write RURAL and give nearest town) 
5 ond give nearest town! . is 
3 §2 Laurel, Md. 3 months Washington, D.C. ir. 3 
ue St d. NAME OF HOSPI it d. STREET ADDRES: . IS RESIDENCE 
eet Py insrtion DLS SR Ee Srey oness 7oo Irving Street, N.W. ° ONIA FARM? 
zy bs hildren's Center yes 1] No] 
S 
ee 6 . NAME OF First Middle lost 4. DaTE Month Be oe 
1a (Type or print) James Edward Armstrong,Jre | beam May 2 0 
=6 19 
> 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeor [I RIF UNDER 24 HRS, 
x4 irthdoy) Min 
male Negro wipowed [] pivorceof] | Febe 255 19h, ye yrs. F 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign countey) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired} 
— 


13. FATHER'S NAME 
James Edward Aymstrong 


5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no, or unknown) | UF yes, give war or dates of vervice) 


Washington, D.C. USA 


14. MOTHER'S MAIDEN NAME 


Grace Thomas 
INFORMANT Address 


Children's Center, Laurel, Md. 


—— 


red oe os 


i 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (0! Muscular dystrophy 
Pej. 4 DUE TO 
oni 
(b} 
DUE TO 


Then please remave carban papers. 


|, cremation, ar removal, and in any event within 72 haurs after death. 


Canditions, if any, whi Mental retardation 
gave rise to *immediote 
couse (a), stoting’the under- 


lying couse lost. ©) 


IRECTOR: After this certificate has been signed by the attending physician and compl 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


E 
° 
a 
5 CG a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOBSY 
3 S ves) NO] 
of = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
c & OR CONTRIBUTING [] CAUSE OF DEATH 
£ & [UF EITHER, NOTIFY MEDICAL EXAMINER) =~ 
8 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 120. (City or town) (County) (State) 
2 + 4 Hour 0. m. While Not while factary, street, office bldg., etc) | 
F = p.m. 19 lat work [] at work \ 
S 
ES i 21. 1 certify that | attended the ee) froebruary 11, ae: tallay.23, 190 that | last saw the deceased 
3 
33 / alive onMay_ 23 ee _, and that death accurred ob! tLe M, from the causes and an the date stated above. 
a ADDRESS (Street, city or town, stote} DATE SIGNED 
sowed 
Bs SIGNATURE 
ma _* 
2. PHYSICIAN’: 
&: Be NAME Cy James E. Boyland M.D. 
a a > Tis. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
S$. L_ {Speci _ 
ESR Ps pe“ | May 27, 60 | Mt. Olivet Cemeter, Washington, D.C. 
cuales uria 9 
er Fe R'S SUBNATU} a IDRESS ade REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) E. ; { 
15M 9/58 Ga (a) CEN / a 25’60 Chalten £ fies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a CERTIFICATE OF DEATH scone 


1, PLACE OF DEATH # ee RESIDENCE (Where‘deceated lived. [f in: ion: Residence before admission) 


. COUNTY Llten€ by Md MARYLAND a7 Doe cael — OOF Ai 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib (If outide corporote limits, write RURAL ond give nearest town) 
RAL-ond give neorest town) 


Lenk: Cae /0 ~ythrt feet Keach, Fadadiua G0 stich 
J. ere rece TAU {If nat in hospital, give street address) P ts d. STREET ADDRESS Zz e. ie eclottal 
x W#¥E flnesra Cond ves) NO] 


3. NAME OF els iddle Doy Yeor 
DECEASED o% y / ~— " 
(Type or print) Legere 

5. SEX 4 a ee OR RACE | 7. RIED EVER MARRIED [_] | 8. DATE OF BiRTH 


S/ 19 
D 
WIDOWED fat Divorced [} 


100. USUAL a (Give 4/ of work a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote o 
and t of warking lif 


F forgign FL 12. CITIZEN OF WHAT COUNTRY? 
One ce~ ZL bpuderede, PE aS. 
— 


13. FATHER'S NAME 7 14. MOTHER'S MAIDEN SE 
) A (Z Le ace 44 oonart 
Z IP ike LOE, : 
, WAS DECEASED EVER IN U. 5. ARMED ORCES? 16. SOCIAL SECURITY NO. |17. Yea te Address 2 EF Pm 
Z1L-(feepiGisr tbe: Grete Kiterttre. Keone , eed 


fan, no, oF unbnekeh AH yes, give wer or dotdt“of vervice} 
1B. CAUSE OF DEATH [Enter only one coure Pat line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
ONSET ANB DEA 


05288 


in by the funerol directar, 
ond 2 should be filed wit 


AL DIRECTOR: After this certificote has been signed by the attending physicion ond completely fi 


“PLO 
Yai if bay WAS CAUSED BY: 
’ > 8 JMMEDIATE CAUSE (0) 
2 


~~ { \y DUE TO were . 
Conditions, if ony! ZZ ELECG 2 


bs x 7 (by. 
gove rite to immediote 


en Ce Ses adeonsley eze 
og Ee Se ra ee SS -gears. 


Then pleose remove carbon papers. Poges 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


S 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)] P-WAS_ AUTOPSY 
MI 
VAt9% 2 ves] NOR, 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port WW of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY “Month, Dey, Year |0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour o. m. While Noteeh ike foctary, street, office bldg., etc.) 
p.m. 19 lot work [J of work [J H 


21. | certify thot | attended the deceased from(2: eee TX WF, eA Hin Cat 19Z22.,thot 1 last saw the deceased 
alive on Fil ttey.. Let. V9 Wee... and oe death occurred ot ELM, from the couses and on the date stated abave. 


Le LLC a und 10S Miwa ED Ga en 6, ek Fifee 


MEDICAL CERTIFICATION, 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Page 4 


etoined by the haspitol or attending physician. 


PHYSICIAN'S y 4 we 
| [Ram tive 2) <7 £776 ACE fh: LIC QAHeg A 
[220. BURIAL CREMATION, | 22b. DATE THEREOF ‘| 2c. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
ROSES (Speeity) 
ae HO Ge ral 
Me FECD BY REGISTRAR? | 240. REGISTHAR'S SIGNATURE 
4) ) . 

aN in Db hel a 60 | Gouden f Ho 


jOSPIT, 
moy' 
page 3 should be detoched for use os the burial-tronsit permit. 


TOH 
TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 5297 CERTIFICATE OF DEATH 05259 


Reg. Dist. No. 


aa 
cs 


3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i b. COUNTY 
6 Maryland Anne Arundel 
. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town} x ke 
2 8 days RURAL - Arnold 
‘ d. ee ctfatee Ne {If not in hespitol. give stree! oddress) } d. STREET ADDRESS e Ba ree 
fe. | 
Bee .| Anne Arundel General Hospital ' ves CJ 
e ink “4 
4 3. NAME OF First iddi. 4, OATE 
e DECEASED inst Middie lost or Month Day Yeor 
. lizprorierin) Edwin BANGERT DEATH May 6 1960 
NEVER MARRIED o 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) 


5. SEX 6. COLOR OR RACE }7. MARRIED 
Male White wiowen] ovorcto] | February 14, 1695] 65. 


100, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSJNESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
(Firing most of working Jifg, even if reyred) , 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


dirfa, ¢Y] qT No Aas /Ha 4.2. CAG Ed) Maryland U.S. 
13. FAT! MER'S NAM { 14, MOTHER'S MAIDEN NAME 
Z WIAKIAM Ht BAUVCERT ANKE L Se wwe PE. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


|, fYes, 90, oF voknown} AMF yes, give wor or dates of service) a iy pA vA BAWCERT OA 


18, CAUSE OF DEATH [Enter only one couse per ji 


PART 1. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 


ail 


/ 


INTERVAL BETWEEN. 
ONSET At DEATH 


r DUE TO 
r & 
Conditions, if ony, nA rn 

gove rise to immediote 
couse (0}, stoting the under. ( DUE TO 
tying couse lost. fe 


: After this certificate has been signed by the attending physicion and completely fi 
poge 3 should be detached far use as the burial-transit permit. Then please remove corbon popers. Pages I ond 2 should be filed with 


the registrar priar ta burial, crematian, ar removol, and in ony event within 72 hours after deoth. 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART Ife)]19. WAS AUTORSY 
a is 
>. S YES no 
= 20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY [Home, farm, | 20F. {City or town) (County) (Stote) 
5 Hour 0. m While Not while Aeclonn. He.. etieelinhdg'. oe} 
z p.m. 19 Jot work [J] ot work [J ' 
21. t certify that | attended the deceased fram._A re 285 ie , 19.9., to._May 5,._____., 19.60._that | last saw the deceased 
| alive oni, _May fy .___, 19.60.___, and that death occurred of32k5AaM, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


hgate Aye., 


~ 


L OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth, Poge 4. 


6 
6 
3 
‘a 
> 
2 
© 
= 
> 
a 
3 
3 
g 
z 


PAL DIRECTOR 


eet 
Nance) Maurice Klawans 


@Zo. BURIAL, CREMATION, | 228, DATE THEREOF 


3 EMA "] 224, JOCATION (Cy. Jown, oF county) g's) 
fez p aX 9HlG ] e g 

“ud OF y be ¢ {Zs MeL Lipsttes Z, 
- 23 FUNERAL DIRE! R'S SIGH pure ¢ l (or y, d 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Vv! Zs v 


os \ [ZZ Z: ‘ ye pate MAY 9 '60 Onthes £ fans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5298 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05290 


a 
S 


£8 5 Reg. Dist. No. 
> = 
23 e 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
6 MUN P + 
= i c x A. CO: ie ©. STATE MD &. COUNTY HaAc ro) 
0 3 . CITY OR TOWN itt outside corporate limits, write RURAL . LENGTH OF STAY IN Ib he CITY OR TOWN (if outside corporole limits, writa RURAL ond give neorest town) 
Pee Shins es 
iJ 
ge 3 Re vrapoliS- dD V0: XK ARNold — Man Ind. 
zs 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress d. STREET ADDRESS @. 1S RESIDENCE 
o ce ‘ ) ON A FARM? 
285 y> -fAiew ie Arundel -fan ae evSe Teas kee a ves) No fA 
> oa Fas — 
. 3. NAME OF First es, Lost a DATE Month Day Year 
ae e apdiagiecet) Chaele 5 Reaage DEATH Ss is 19 <0 
ey 7 * 6. COLOR OR RACE j7- MARRIED (] ——— B. DATE OF BiRTH 9. AGE |tn yeors iF UNDER 24 HRS. 
Tepe Ewer Days Min. 
ane wivowen BY pivorceD (J wnRe 19g J J] 
ao ve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State oF foreign country n2, CITIZEN OF WHAT COUNTRY? 
ota ‘even if retired) | ’ Z 
z 
5 3e dos Civ 1S. i3 trans 3 : q: M5 -f- 
aes 14. MOTHER'S MAIDEN Ni: 
Sh : s 
ao B( 1 rhes Bange 7 ae 
oo 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16 TY = 
os: Fatipaen | emaerwemteae | pa [agra ts Ug Stitfd $eeD glean Ae 
ge ic ‘No ane” Unknown [Mes - it [en a 
6 
3 
€ 
s 


gove rise to immediate coure 


¢ clang with form PM3. Page 5 moy be retained for ya 


#3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 
3 PART |. DEATH WAS CAUSED BY: 

a y F IMMEDIATE CAUSE (0) 

@ 4-= j DUE TO 

i Conditions, if ohy, which ro) 

ae] 

5 

a 

o 


icate should be executed within 24 haurs after death. 


& {0}, stoting the underlying( OUE TO 

2 coum OA og a a 

ris Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

fate g a ee ORM 

£03 3 vs] No 
seers = ar . 
5 BS 3 & | 206, OXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port il of item 18.) 
2 E> & | CAUSE OF DEATH. 

Vos oe 
Bo 3 & | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Siote) 
ae 6 Hour 9. m. While Not while factory, street, office bldg.. efc.) | 
£258 =: Pp. 19 ot work [[] ot work [7] H 

® = - z = ; 

= 232 21.1 certify ira | took charge of the remains described above, held an Autopsy (J. Inspection [AY Inquiry (0. and find that 
os 538 —/_| |death resulted vas s Accident [], Suicide [1], Homicide [7], Undetermined cause [[]. 
2 gUF 
9508 
lear s DATE SIGNED 
agen AL 
2 Ese SCNATURE Mp, CHIEF MEDICAL EXAMINER [] 

pea ASSISTANT MEDICAL EXAMINER [7] 
pote as XA MINER" = a 
E e 3 prams wa iG iP DEPUTY MEDICAL EXAMINERS SSS Age) 
ian dB Mo. BURIAL, CREMATION, i DAJE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 226, LOCATION (City, town, or county) (Stote) 

2 
O8868 BEMOVAL (S i, d Me 
o°’o fe [ay 1960 | Loudon fark Cor~. Balto-, 4d. 
\_ [237 FUNERAL RECTORS u <x é A OPES 44 24a. REC'D BY REGISTRAR ‘P44b. REGISTRAR'S SIGNATURE 

VS. AISME(S he 

5M Pov Ee xs en ate pate MAY 1 9 "60 Ontten £ Hiniad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
529 9 CERTIFICATE OF DEATH 


al 


05291 


Reg. Dist. No. 


in Piao are 19.25, ta. * WA An WE, 19222.,that | last saw the deceased 
t Ide: 


21. | certify that | attended the deceased fram.__i " 
Ady 26. 22... and that death accurred ot (nea. M, rom the causes and an the date stated abave. 
yy 74 aporEss [Sineet, city ar town, stote) _, DATE SIGNED 


i, ‘i 
agin Lihas Cr Ved tain nn, 12.1 fl 
ve 


alive on__. 


flea 


toined by the hospitol or ottending physicion. 


PHYSICIAN'S I 


ri 


HOSPITAL OR ATTENDING PHYSICIAN: 


~ ve 
> 3 ay % Laas dik 2 ber ae (Where deceosed lived. If institution: Residence befare admission} 
= z e. o b. COUNTY 
renee Anne Arundel. MARYLAND aryland Anne Arundel 
< 6 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporale timils, write RURAL and give nearest lawn) 
i é RURAL ond give nearest town} , 
ee Annapolis vas Gambrilis 
2 Ad RX » d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. i$ RESIDENCE 
o =< OR INSTITUTION a / ON A FARM? 
” oO Yl 
g 2 Anne Arundel “eneral ts noo 
2 a 3. NAME OF First Middte test 4 DATE Month Doy Yeor 
~ 
cc {Type or print) Bessie n Baumgardner DEATH M 28 19 60 
~ ws un f . 
= »8 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 za . Jos! birthdoy) Min, 
te Female White |woowenpe _oworceo] | Feb. 2, 1897 1 
3 — ae 10. USUAL OCCUPATION (Give kind af work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 8 gs during mest of working life, even if retired) 
x oe 
3 pes house wife own home Virginia U.S. 
oe 
og: 2) 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eon he ve = = 4 a 
oe ee Lafayette Hounshell Mary Hounshell 
‘3 & ry 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address. 
i) ue E (Yes. ne. oF unknown) If yes, give war or dotes of service) H ‘tai 
8 ofs noné none none lospital records 
2 £3 
> BBE 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-} INTERVAL BETWEEN 
4 s== © ONSET AND DEATH 
ov ay PART |, DEATH WAS CAUSEO BY: /“) , Dae . i — 
2 °s- IMMEDIATE CAUSE (o) GC LUT VALI MA KAGK Add Ane LT LA 
ea zies j { 2 } pueto ie | 
> # ue 0 Ps 
= S2> Candilions, if ony, which tb) ts 
s BZEo gove rise lo immediote 
3 Bas mut (0), st the under. ( OVE TO 
we Uv cou: Jost. 
2 € arin gecoese[oi (3} 
£$e 
3 g g B Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ripe AUS 
A i = 
ase < ves) No [] 
eases 6 ‘ 
2 y 
va ® 5 = 200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
> ct a = OR CONTRIBUTING T] CAUSE OF DcATH. 
wes © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
.+ s & ]20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Ses a (tana While Nal while factory, street, office bldg., ate.) | 
BRE 3 p. fot work [] ot work [] 1 
Soo 
eo 
<3e 
232 
£ 2 
wss 
B35 
apa 
228 
Fy 
2 
@ 
= 


page ‘3 should be detoched for use os the buriol-transit permit. 


A Name (yen John Hedeman MD (Aad AG: TOS SL SE. ee” 
€ Zo. BURIAL, CREMATION, | 22b. OATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY (State) 
3 tr Hillerest Cemetery fnnapolis, Meryjen 
eae Ease 977 Gi ADDRESS. Pha. REC'D BY REGISTRAR | 24b. (ay. "S SIGNATURE 
Ya gss ~ heGh _bynepolis. Ma cateJUN 1 "60 Cathun §, Fond 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Re DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0, CERTIFICATE OF DEATH 05292 


= 
3 3 rae 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
2 °. 3. : 
¥ Anne Arundel MARYLAND Maryland ® COUNTY Anne Arundel 

\ b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest tawn) 


Annapolis /0 Annapolis 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) /* STREET ADDRESS e. (S RESIDENCE 
it OR INSTITUTION. Bs ON A FARM? 
Anne Arundel General Hospital 104 Old Crossing Land ves (] NOX] 


3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 


{type or prin) Louise BEADLE DEATH May 30 49 60 


by the funeral directar, 
Id . i 
i \ 


and 2 shau 
(e.: 


=35 
ee 5. SEX 6. COLOR OR RACE |7. MARRIED DK] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors TYEAR] IF UNDER 24 HRS. 
ae Temaile ee March 5, 1915 last birthday) Boyt | -Hovni] aM 
2 es Whi WwiboweD [] Divorced [] re ’ 45 yrs. 
£ 2 ra 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sees iuring most of warking life, even if retired) 4 
2 TEAC HE GEtLiC Sc #0028 Pennsylvania U.S. 
p 13. FATHER'S NAME. Manernex 14. MOTHER'S MAIDEN NAME 

y ; “ice 4, MiEMAUN 

eR IK U/s7 ARM! $? fig. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


(Ye, ne, or unknown) | (IE yes, give wor of dates of service) 


Four 4. LeADLE #2 


INTERVAL BETWEEN. 
ONSET AND DEATH 


(efits Corn gua Kene a ike 
gave rise ta immediate DUE TO 
cause (a), stating the under- 3 [nw et, 
lying couse last. © & Pesala 

Past Hl. a SIGNIFICAN’CONDITIONS CONTRIBUTING TO DEATH BUT NOT Lc TO THE TERMINAL ty On COWDITION GIVEN IN PART 114\/19. WAS AUTOPSY 


18. CAUSE OF DEATH [Enter anly one couse per ling for 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (] 


j . 2 DUE TO 


}. (b), and (<yp} 


Canditions, if any, which (o 


s) 
40 
S 
2 
oe 
a 
A 
a] 
= 
2 
i) 
© 
= 
BS 
) 
e 
fe 
© 
S 
8 
ze} 
3 
= 
2 
ro 


LOR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death. Page 


> 
5 
a3 
z 
5 
g 
§ 
€ a 
5 
3 Zz 
3 = ce] 
Ss 5 2 N PERFORMED? 
a5 3 eo itn YL) NOKK 
oeEs & | 20e ACCIDENT WAS UNDERLYING C1206. DESCRIBE WOW INJURY OCCURRED. (Enter natureft i injury in Port | or Port I fis item 18.) 
s = 
gee ¥ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S My 
o535 G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
oes ral Hour a.m. While Not while factary, street, office bldg., etc.) | 
s 250 3 p.m, 19 ot work [[] at wark i 
e255 
e205 21. | certify that (!) (this haspital) attended the <2 from. Mareh _ 1960, to_May 30, 19.60, that {1) (we) last 
at 
eg BE j e on_May- os 19.60, (fd that death occurred at M, from the causes and an the date stated abave. 
=O / 22b. DATE 
pie) meee ATTENDING STAFF 1G 
= ro eG) mx Bitcor OO Fes 5/3 
ge5 z cee ADDRESS P 
Ee : : y 
.: Stuart M. Christhiir, Yr. |. 60 Franklin St., Annapolis, de. 
x per Fo. BURIAL, cRNA 23b, DATE THEREOF 2c. NAME OF CEMETERY Ve 23d, LOCATION (City, tawn, ar county) (Stote) 
258 EMQMAL (Speci a Bi ’ 
zor Be URAC” |C-Z-/760 |Muceest Men.Ceu. |Auvapous /4p 
Egat = : * 
ae y 24, FUNERAL DIRECTOR'S SIGNATURE DDRESS 25a. REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 
VR AIS (4) ~S ed, Ay, 4 
Tam 9799) QS vo Aw fu. TAK ok Soa MMA POLS 2.__\°TgUN 3 _’60 Cathet Lf asa 


05293. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


gs i Dist. No. 
oa 
$3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Wher Tived. If Institution Residence befprp admission 

2 o, COU 
ge & 0 (J maryiano || ° STATES 7D VEE » COUN HS FH UWd e. / 
ey 2 PAROR TOWN iH ovnide corporcie init, wre RURAL [es LENGTH OF STAY IN 1b || _€. CITY ORJOWN {IF ovtiide corporolyiminy write wo ond give neares! town) 
ge. 5 ‘ond Jive neorest town) yy : EL 
Lees t(PitinAbt Lo /0 7 
. : 5 ¢ 4 : 6 a, ‘OR INSTITUTION (If nat in hospital, give street address) Se) | es S e BAe Pane 
Ss — A AS KZIEEAGS 4 eieiA LAS |e Co. ves (]_ NO 
= 5 3. NAME OF a iddle 4. DATE jonth. Yeor 
oe: ‘DECEASED Vs Me. A OF 
Saas ] or LL l G3 SCH, es DEATH EA Z we) 
kD Gnbhe 6 ie, OWRACE |7- a NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE IF UNDER 24 HRS. 
Sere th Min. 

ae Ve wipowed [J —_ivorceo i 23 23 [EFF 20. ioe gale ged sd 

o ‘s = reali aml jive kind of work done! 10b. KIND OF BUSIN! OR INDUSTRY | 11. BIRTHPLAGE fae or ht 12. CITIZEN OF WHAT COUNTRY? 

2 fan i working life, even if retired) = [x US. 

522 : fz. V Fee ze es 

op? 13. oh 4 WA 14, MOTHER)S MAIDEN NAME VIE 

gi J We 4 Dfades Co GIN Ll tt Son 

2s i ye EVER IN U, SARMED FORCES? [i6. SOCIAL SECURITY NO. [17 ed ‘Address 

O° (es, 90, Ow yes, give wor or dates of service) 

ez - ong) el ‘iN hey Fea 

ose 18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), and (e)-] 

oes PART 1. DEATH WAS CAUSED BY: 2 

rs E & Z IMMEDIATE CAUSE {0} 

=e a “) ¢ f fF DUE TO 

£ @ 
os 


{0}, sloling the Ginter ying! DUE TO 
couse lost, Pe (o. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 18.) 
PRIMARY CJ or CONTRIBUTING C1) 


PERFORMEQ? 
ves] NO 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm, T0F. (City of town) (County) (State) 
Hour 9. m. Whi Not while factory, street, office bldg... etc.) | 
p.m. 9 ot work [of work oO ‘ 


21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry C1. and find that 
Natural causes, Accident [], Suicide [], Homicide (1, Undetermined cause [[]. 


MEDICAL CERTIFICATION 


M.p, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 


= Teh vA ahaa. DEPUTY MEDICAL EXAMINER 


tc REN Ty ey 0 igor OR CREMATORY WAZ Dols i} 


ay 
et ee 
VS. AISME(5) 
5M 9/55 LV ZEEE PO CLIUWUUEA A re, | onre 7 


ar remaval. 


* 1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


XR 5302 CERTIFICATE OF DEATH 05294 


OL a2. Reg. Dist. No. 
cs 
esr 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decyased lived. I institution: Residence before odmission) 
© oe i wy, pr 4 MARYLAND peso si fiien 4 
ie See CJ Cf? £9 
— a, b, CITY OR TOWN (if outsid aaa limits, weite | ¢, LENGTH OF STAY IN Ib OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
Hy s AA PORAL ond ov neagest town) 
Pie? VAM LER OA] LY £1 2.0 £. 
£ 28 [AME OF HOSPAAL (If not in hospjlal, give street odd ae d. STREET ADDRESS @. 15 RESIDENCE 
ra] = pe poe N TITUTI OH ON A FARM? 
feo DA bAd > AL ves NOS 
opts 3. NAME OF . First Month Dey Yeor 
oe, timesrnin “A ny a yd Z Sis Gs se 
= ry 5. SEX ae 6. COLOR OR RACE | 7. maRRIED [] NEVER/MARRIED [_] | 8. DATE OF BIRTH 9. AGE rae yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee. 7, Min, 
ca ] wioowen [DX ee 
tis 
3 ¢ ae 100. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country 12, CHIZEN OF WHAT COUNTRY? 
3 £ 
g Q 86 during mos! of working life, even if retired) 
oS Pe $ QW Re 
e S85 18, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
ete 5s 
2 S86 the A y 
B Ser q ge Lif} fA CS ADR) 
= £83 f, WAS DECEASED EVER IN U. S. ARMED FORCES?/ 16. SOCIAL SECURITY NO. 112, INE Semant Dif 
; 4 a 2) ie 
Ss fa ra 4a 
& pla MOA JA 1e8 TT, ook Tp ss = 
bees 
3 2 gs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c}-] INTERVAL BETWEEN 
3 265 PART |. DEATH WAS CAUSED BY: : w erigaea 
2 283 IMMEDIATE CAUSE (o)__COngestive Heart Failure - 2 
=~ ££9 oe) ee 
ween LEY x DUE TO ' ‘ r 
= 52> Conditions, if any, which w__ Hypertensive Cardio Vascular Disease Gr. IV 
$ 3 Eo gove rise to immediote 
ees: couse (0), uoting the ander (OUST Generalized Arteriosclerosis 
Eves 4 
Fes-2 lying couse lo: (a) 
fb cRS 
228 ike 0 ¥ Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19, WAS AUTOPSY 
BSfFS is 
Sass Oe 
eases 6 vs) soO) 
2 y 
Kot ss = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 
$852 ° & | OR CONTRIBUTING EO) CAUSE OF DEATH 
<Eees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoges & [2 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho m, | 20F. (City oF town) (County) (Stote) 
S595 S ibetde ih. While Not while foctory, street, affice bldg., oe ui 
Esz a = pom, 1 lot work [[] of work 
OS. SS 
Pye es 21. | certify that | wae y/3 the ee frane—_ 5 (ea . 19-60._,that | last saw the deceased 
e222 
Z 26 % 5 alive an. eo =, fram the causes and an the date stated above. 
rE = 4 3 a ADDRESS (Street, city or town, $39) DATE SIGNED. 
<5 = ACTUAL . be by 
Pet 8 2 SIGNATURE. pled, 2M. TA rove ae 
252 y 
22235 SHYSIAN'S 
re sz AME (Type! eqaore ODS On 
&-: ? 720. BURIAL, CREMATION, | 226. Pa THEREOF Wg NAME OF CEMETERY OR “Sey: my OCATION py town, or coynty) p 
O55 g- B REMOVAL (5) 
ZR Pe QA aie = 
Ofoee Cl = LV A) Do 9 
9? ae REC'D a REGISTRAR | 248. REGISTRAR'S SIGNATURE 
VS A15 (4) 
35M 9755 


DATE _MAY 60 Clntleas 2 46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 or 
5336 CERTIFICATE OF DEATH , 


Reg. Dist. No. 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ice i iti Residence before edmission) 
= e COUNTY Anne Arundel MARYLAND faryland Mnnedrundel 
£ ° b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 5 RURAL ond ie nearest town) e Deale 
7 ae veale JN 
5 3 REET ADDRESS e. 1S RESIDENCE 
s 2 4. NAME OF HOSPITAL ( notin hospital, give street address) / . Si iS RESIDENCE 
9 x a Yes] NOKX 
3 ~ 
a ee) 
a 3 8 3. NAME OF First Middle Lost Month Day Yeor 
= ED oP 
a 3 {Type or print) Iva IRENE wi MM 2 19 ‘4 a) 
= HRS, 
2 > 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE itn reer IF UNDER 1 YEAR] iF UNDER a = 
ap cet Female White wivowep [] Divorced Oct. 26, 1894 yrs. 
woke 5 
Se 0a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sof 7 retire 12 
oe a9 anna ouse wits wn home Deale, Maryland USA 
o cv a 
g 535 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 bys Lum Rodgers Margaret Whittington 
2 & AA 1, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT Address 
= , Grex 10. or unknown} yes, give wor or dates of rervicl ‘ . : 
5 > ee ne | no none Mr, Milfred W. Brown, Husband- sane as f 2 
Eg = 
3 ieee 18. CAUSE GF DEATH [Enter only ane cause per line kd (6). ond (c).] INTERVAL BETWEEN 
52s 
cu 2a 3 PART 4. DEATH WAS CAUSED BY: ra) 
hmeeishe a IMMEDIATE CAUSE (0) CMV Yom Poss Ss 
Smears ) | DUE TO y 
3 3 / f, 
pare Cohditions if epnvoaw Nich Lyte: Drees 2 (tae 
3 RES gove rise to immediate ite a 
iS eree couse (0), stoting the under- 
S carte ve, lying couse lost. ) 
3596 ° 15 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 
SESE z= ves] No Gt 
kvee \ 4 
oa Bo. \/ 1s 
Foo, 36 © [200. ACCIDENT WAS UNDERLYING CJ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part (or Part Il of item 1B.) 
sees & 1 OR CONTRIBUTING L] CAUSE OF DEATH 
Zeus © |(F ETHER, NOTIFY MEDICAL EXAMINER) 
Ssi= yy 
Ssges & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE Or st iae aesh rat 1208. (City or tawn) {County) (State) 
=o. 80 r= Hour a.m. White Not while mye 
Zl25e Z lot work [} ot work 
of.o 
cs os 
g $55 ee 21. I certify that | attended the deceased fram. fi iS care of, Za LS; 19.26 thot | last saw the deceased 
Toei 2 2 alive on___ vi ~ 2Ge ., and that death occurred at_L/ | “ZIM, franf the causes and an the date stated above. 
ra bs On” {Street, ci wn, ston DATE SIGNED 
2 (3) 
<3GCe ACTUAL | ee De Dy vA Ar, D 
23 235 SIGNATURE. LL hn __ Able Le 
Ocara 
25535 PHYSICIAN'S R a@ag ; 
a NAME (Type) 6B. SASSER MD PPER ELQORYS Mina NDY Eo ee 
r cae See = 
P oD Wo. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grote) 
eft ‘at (Specify) : : F 
£32 Ps BENTAL EP May 23,1960 |Mt Zion Methodist Ceme Z Maryland 
i 2 + 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
1 a = $ pay 
15x 1057 Hopping Funeral Home __Annapo Ma pate MAY “2 3 '60 Onklan 


Le ahaa pi be DEFARTMENT | Of EALTH—BALTIMORE, TS: ee 
e 
5303 (CERTIFICATE OF DEATH ioe 052 296 


2. USUAL RESIDE FE (Where deceoied lived. f islitlion’ BidencyAefore odmision] 
maryianp |] S74 AZ ee Lp 


So ¢. LENGTH OF STAY IN 1b fppuide ee limits, wrije at ‘ond give ft to 
e5 Y/ / 
Sz ye AE. Z A 
= 27 wf d. atte OF or = ro not in hospitol, give street oddress) a) Me ADDRESS e. 1S RESIDENCE 
= me \. ~~ OR INSTMUTION ON A FARM? 
ae g Wu TT ves] Nok 
ze 
“a 3. NAME OF First Middle lost 4. Dare =e oy Yeor 
- DECEASED 2 : / 
= (Type or 5 (LBA, DEATH ee wo (Aa) 


cL CotoR OR RACE |7. married [] NEVER MARRIED [7] |8. DATE OF fey 9. AGE {In year: — UNDER 1 YEAR| IF UNDER 24 HRS. 
1 bie} haa Mi 
, |wibowed &F —_oivorceo [J i baal in. 
Te agree (Staté or forpign country 


es ethos) (Give a tJ work done|10b. KIND OF BUSIMESS OR INDUS’ RY 
De 


‘during rybst of working life, even if retired) 


7) WHAT COUNTRY? 
Y 
an “pUrMAhlio@r, WYURAAL A PLA - oat 


quires that the death certificate be executed within 24 hours after death. Page 4 


ag 
oe 
Vewv 
z 
ie pecmethiliel teres 
ese 
58% a e. es 
a4 Bee 7 
Ba 3 1s, WAS DECEASED EVER IN U. S. ARMGD FORCES? |16, SOCIAL SECURITY NO. gene ] 
GEE (fer, no, of unknown) (Eyes, give wor or 8 
© ¢ Oi, Y, i 
ain [29684 OAZ2 A y 2 Latot7 (Bb 
=e Zz Ol. 
BB = 1B. CAUSE OF DEATH [Enter only one couse per line-foy (a), (b, ond {).] INTERVAL BETWEEN, 
205 PART |. DEATH WAS CAUSED BY. My , . yy" 
4 Be > } IMMEDIATE CAUSE (o] Ae Z, OB, 1Ef 7, Zs Lb, Z ee << < 
£e: S x DUE TO Z ; f) 
haan 3 Pe Vp 7 J Lo 
Beer ap aie a 2 , 4 bape 4 
sie | laters) ee ——— 
5 as a {0). acto the under. ( DUE TO 
ecY’s ying couse lost. ©). 
Sscze puingice vie lon. 
223 5° ¢ S Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
=-> ain he - 
fase < , 
e@ag eo G ves( NO 
et = y 
ree = [200. T WAS UNDERLYING ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
Fooss = [200. ACCIDENT W. D_ | 206. 01 
Pas oles & ] OR CONTRIBUTING LI CAUSE OF DEATH 
22825 & ]F EITHER, NOTIFY MEDICAL EXAMINER) 
Sscee = 
Sopss & [20c. TIME OF INJURY Month, a Year |70d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Grote) 
25°80 6 Hour o. 1. ile Not whit factory, street, office bldg., ete.) 
= Bs 8 Wh "a 
eos = p.m. jot work [7] of work H 
Sa,o5 
2 $s l- 21. | certify that | attendéd the deceased = - WEL, to ., 19.2.2, that | last saw the deceased! 
B2222 
Z2e 3 3 ative on ind that death occurred at_ £222, from the causes and on the date stated above. 
E ra Oso \DDRESS (Street, cif town//state) DATE SIGNED 
<SG5 07 ACTUAL fx (oy ee se ; é 
xyess SIGNA’ MD. AD : eho! 
Of52a oft Ue. 
228535 PHYSICIAN'S, 
on mars Pe THeoerk 4 dekucon _Z V2 
i 3 er tA KO 4 
& Pr Za. BURIAL. een 3, DATE THEREOF IAIE OF CEMETERY OR CREMATORY, 77 : TION (Citystown, or county)» -7 (Stal, ? 
Ss285 LF 2 2 > AP WlLLeE fYl(K- 
oFfott 3 af] LAKE 
ye PF 


= 1a aagF | REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
the 7. a UE C\prcikay 46 60 ethan £ Kcasah 


sal 


3337 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05297 


= “es H Reg. Dist. No. 
st 
® ge 1. GLACE CE DENTE 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
c o b. COUNTY 
“38 Anne Arundel Lohse oe 
3 ar) 3 b. cerek TOWN {lf aes corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 ond gi es i 
3 in Oj TAUYSY, Ma. 1 yrel mo. Washington, D. C. 47K- 3 
SP ee d. NAME OF HOSPIT/ 1 |. STREET IDENCE 
3 5 OR INSTITUTION ‘Pisteee, rigbtittie school DESURED ADDRESS ge al t N.w pdt 
co RS hildren's Cente: 9 Allison Stree We ves F] NOE] 
2 
. ¥ 5 NAME OF First Middle Lost 4. DATE Month Doy Year 
3 (Type or print) Joyce Aletha Brown DEATH May hk 19 60 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XJ | 8. DATE OF BIRTH %. AGE ln year Te TYEAR Las 24 HRS. 
tk 
¢ female Negro wipoweo EF] ~—obivorceo 7/11/58 Oe | oaths Days | Hees 
=: TOo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign covotey) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if seti 
= none -— Washington, D.C. USA 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g Walter Janes Brown Viola Rumsey 
8 S. WAS ee U. 5, ARMED eee 16. SOCIAL SECURITY NO. INFORMANT Address 
as, 80, ar unknown} {IF ye, give war oF dales of service) : 
£ | nen -- -- Children's Center, Laurel, Md. 
e 
fe 18. CAUSE OF DEATH [Enier only one cause per line for (0), (6), and (¢).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 
. - IMMEDIATE CAUSE (a) Hydrocephalus 2 mo. 
= f } DUE TO 
Ghintitions: Madey, abich e Meningomyelocele 
gove rise to immediote ( 


cause (a), stating the under- 


lying couse lost. ( 


|, ¢remation, ar remaval, and in any event within 72 hours after death. 


21. | certify that | attended the deceased fram. Jats 0G, 2, — 


FA Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
i= 

J |s ves KJ Noi] 
= | 200. ACCIDENT WAS UNDERLYING (]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) — 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or tawn) (County) (State) 
a Hour o. m. While Nal wile factary, street, office bldg., etc.) | 
= pom, 19 lot work {J of work \ 


to.May_hy aa , 1960. thot | lost saw the deceased 


ed by the haspital ar attending physicion. 


|L OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2; 


Poge 3 shauld be detached for use os the burial-transit permit. 


TO FUNEKAL DIRECTOR: After this certificate has been signed by the attending physician ond compl: 


3 alive on__ Mays AeM, fram the causes and an the date stated above. 
2 i ADDRESS (Street, city ar town, stote) DATE SIGNED 
B | [Sete ag Children's Center,Laurel, Md. 5/4/60 
a 

@: {3 ae Hames E. Boylayid, M.D. 

bed : 3 Te. NAME ee Y OR CREMATORY Sahoo Td. to, (City, town, oF county) (Stote) 

~ 

otaee ¢ Cemetary Sisfeid es Loauve 

e ADDRESS a BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4 

15 9/58 ¢ FASE hh 9g ‘60 Onthun §, Had 


* 


sz 
2 
i 
Be 
$2 
€ 
sz 
a 
2s 
< 
earo 
© 
6 


rs after death. Page 4 


s 


Pages 


apers. 
my 


Then pleose remove~ 


en, 


3 
g 
= 
3 
3 
5 
2 
g 
¢ 
3 
® 
2 
2 
2 
5 
3 
£ 
S 
8 
uv 
o 
£ 
3 
£ 
3 
= 
5 
= 
g 
= 
we 
o 
Z 
= 
z 
=< 
3G 
a 
z 
x 
a 
o 
z 
oa 
r4 
ra 
e 
E 
< 
a 
0 
2 


jained by the haspital or ottending physician. 


bad 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely f 
the registrar priar ta burial, cremation, or removal, ond in any event within 72 hourffofter dedth. 


page 3 shauld be detached for use os the burial-transit permit. 


TO HO: 
may 


< 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ef 
5338 CERTIFICATE OF DEATH 05298 


Reg. Dist. No. 


1 ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 

Be Anne Arundel marviano |} 7 STATE MG, pice nige 1 

b. CITY OR TOWN [IF autside carparate limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

RURAL and give nearest tawn) 
Severn 15 yrs. |) Severn 
d. ORINEGTUTION oS (tf nat in haspital, give street address) / d. STREET ADDRESS. a Bebe ss 
rain Highway Crain Highway ves] Ni 

3. pare 4 First Middle Lost 4. eee Manth Day Year 

(Type or print} Howard Wardell Brundrett,Sr.| vem bi ZO 960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male RRO] oncrcaalty Oct. 14 ,1887 | iene Manths] Days | Haurs | Min. 


10a. USUAL OCCUPATION (Give kind af wark dane 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ing at ‘af warking life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


Tube Maker Retired Baltimore County USA 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
John Brunarett A. Bolton 
ats DER EASED) E ERNARE CS eos oes :. SOCIAL SECURITY NO. INFORMANT Address 
no | "none 16=20-0962| Mrs Elmyra Brundrett,same as 2 
18. CAUSE OF DEATH [Enter only ane cause per line Far (a), (b), and (¢).] INTERVAL BETWEEN 


‘ ONSET, ID DEATH 
rev oonaussuenti, Carcinoma kuvg Az: Ue Mes. 
/ £axX DUE TO 
anditidtis, if’ day, which 


5 : (bp 
gave rise ta immediate | 


cause (a), stating the under. ( DUE TO 
lying cause last. a) 


rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
= 

6 yes] NO 

= } 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

& | OR CONTRIBUTING Cj CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Caunty) (State) 
a Haur a.m. While Nat while factary, street, office bldg., etc.) | 
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eee E [faiuier ie Coventne O OW INJURY OCCURRED. (Enter noture of injury in Part ar Port Il of item 18.) 
2 ER & | CAUSE OF DEATH. 
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eba 6 om. le ile 
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reve XAMI —_ M be 
y & Eettieat iP ihe 2 DEPUTY MEDICAL EXAMINER [> ~ V4 Fe (a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 
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OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


& e Reg. Dist. No. 
eos 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
Bee 3 ° COUNTAnne Arundel MARYLAND oe SAE b. COUNTY E 

sz 
“aed 3 b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 = RURAL ond. give neorest town) Z pecya: 
wn 5a ( i/ ure 14 years Washington, D.C. “7 » 3 
5, 23 4 » 
2) 2 ae! d. NAME OF HOSPITAD Gta § 1 By ), d. STREET ADDRESS e. IS RESIDENCE 
€ 22 st rterts! Bretton bii7"|Schoo 1 : 
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> vv _ 
2 6 3. NAME OF First Middle tow 4. DATE Month Dey _Yeor 
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a5 9 
=z se 5. SEX 6. COLOR OR RACE | 7. @. DATE OF BIRTH 9. AGE {i IF UNDER 1 YEAR] IF UNDER 24 HRS, 
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100. USUAL OCCUPATION (Give kind of work done| 10b/KIND OF BUSINESS OR INDU! 
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{IV ye, Give wor or vervice) | ; { 4 
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ined by the haspital ar ottending physician. 


cy 
the registrar prior to burial, crematian, ar remaval, ond in any event within 


may 


° 
, 
° 
e 


VS AIS (4) 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
5341 CERTIFICATE OF DEATH 5302 


Reg. Dist. No. 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ee 


a. COUN 


YY 0. STAY b. COUNTY 
ms, Mi 
une Arunde L Mat Wary Ln ud 
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luring most of working life, even if retir a 
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* WAS ECE SEDEV EN IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address. 
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= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il af item 1B.) 

& [OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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rat Hour o.m. While Not while foctory, street, office bldg., ete.) | 

= p.m. 19 Jat work [] at work [J 1 
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NAME (Type) ARERF a4 WE 7 7) and 
2b. DATE THEREOF Tic. NAIKE OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) a 


S21F- 60 Wed EgtThedan le “Balti vor €, 
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1. PLACE OF DEATH 


2 Seve [sgl 5 (Where deceased lived. If institution: Residence before admission) 
co. COUNTY A A 3 


maryianp || °° + i oe 


Sapis 
‘Tb. 
“epee be 
<= o b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 F} RURAL ond give nearest town) 
3 52 Round Bay x Round Bay 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
oO = ~4 OR INSTITUTION / ON A FARM? 
= - YE 
5 2 sO Not] 
o NAME OF First Middle toast DATE Month 
s. type oF rn LINWOOD LEAVITT _ CARTER DEATH 
3 N A q Ma 
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é 


S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 


female white |wrowefe  ovorceoO | Nove 25, 1879 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
at hone 


9. AGE (In years 
lost birthdoy) 


80" 


12. CITIZEN OF WHAT COUNTRY? 
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14, MOTHER'S MAIDEN NAME 


MaryF._Stubbs adhes 


WAS DECEASED 13 


10, oF unknown) 


Then please remave corban papers. 


no 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (<)-] INTERVAL BETWEEN 
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= | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 
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£ TH b. CITY OR TOWN (If outside corporate limits, write | c. c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
3 $2 — RURAL ond give town) Ke 
2 32 Pe 1 sto L ¥45 (eo 
2 ae d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
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S 23 
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aon ae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
<goes G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeiss & [20c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, fem 120K. (City oF town) (County) (Stote) 
5.225 Fat Hour 0. m. While Not while foctory. street, office bldg.. etc. 
a3 Ag 2 pom. 19 lot work [J ot work br 
=. 
eyes 4 . 
g oS _- 21. | certify that | gttended the deceased fram._____/ YL. es las 2% 3 19.¢.4.that | last saw the deceased 
mie) 143 y | 3 
Z2@ 3 x alive ona 11? a | 2 oo, and that death occurred at_Z. tA. M, r6in the causes and an the date stated abave. 
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In by the funeral directar, 
ind 2 shauld be filed with 


thin 24 hours after death 


= 
es 
<4 cy 
Pe 
2% 
2 9 
a cd 
g 
had 
3 ° 
2 § 
Dee. 
ears 
es 
4 a 
o D> 
2s 
8 
a 
° 
= 
°. 
= 


ires 


The low requ! 


toined by the hospital or ottending physicion. 
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1, PLACE OF DEATH 2. USUAL RESII 
o. COUNTY 0. STATE 


E (Where deceased lived. If institutions Residence before admission) 
b. COUNTY 


g 


¢. LENGTH OF STAY IN 1b ACITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


puts) 
0 
ahd ae a x (rye UX 


Ll LALV IA 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. Fede O- i . B eeroenice 


OR INSTITUTION: A FARM 


© * 


4. DATE Month 


DECEASED é ‘ OF 
(Type of print) ae py 7, DEATH 
tA 
5, SEX $-COLORDR RACE |7. mannieD)e] NEVER SAARRIED [] |B. DATE OF e1RTH 9. AGE (In Pears 


Lek VULizZn \wroowen Q _ oworceo Fy 3- 13-/Y6 ae 


10a JAL OCCUPATION kind of work “ys KINO OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stole of foreign country) 


ing snost of, plac bs lag life, even if retired) oN 
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be, z Wi4 A, OU. s é 
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death. 
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& ves] NOB), 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t of Port I of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

» 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
a Poem: While Nailwinie foctory. street, office bldg. ey ' 

= p.m. 19 Jot work [1] ot work 
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~ageM, fram the causes and an the date stated abave. 
FAADORESS (Street, city oF town, atote) _ DATE SIGHED 


the 


21, | certify that | attended the wer fram. 
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on 305 CERTIFICATE OF DEATH ea 
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32 Anne Arundel MARYLAND t Lf AfeHik 
3 b. CITY OR TOWN (If outtide carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF oytside corporate limits, write RURAL and give nearest town) 
ry RURAL and ES neore re x a; , ‘ 
el Annapolis DALFTOAP VV 2 , 
oy d, NAME OF HOSPITAL (If nat in haspital, give street address) R ‘@. 15 RESIDENCE 
£5 -\ f*> OR tNSTITUTION ON A FARM? 
45 VRS Anne Arundel General Hospital yes [_No By 
° 3. NAME OF 4, DATE Month Doy Yeor 
e Beta / a ER do. 


Pog 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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IMMEDIATE CAUSE (a! 


Xe a Cc DUE TO 
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eg % alive on__\V\ oe. Ed, 192.60 __, ond thot deoth occurred at. 73058_M from the causes and on the date stated g pave: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5306 CERTIFICATE OF DEATH nop. OU? 
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st 
5 ‘5 A es Sl 2. owe SEs: {Where deceased lived, If institution: Residence before odmission) 
= o. b. COUNTY 
58 Anne Arundel MARYLAND Maryland Anne Apundel 
a) b. CITY OR TOWN (If outside corporote I s, weil ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (if outside corporote limits, wrile RURAL ond give nearest town) 
s a RURAL ond give nearest town) , 
$2 RURAL — Annapolis 
= Beet d. NAME OF HOSPITAL {If Db in hospital, abe street qddress) d. STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTION. ead arrj}va, / ON A FARM? 
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ike eu DECEASED; aoa IN U. 5. ARMED FORCES? |16. Lt SECURITY NO. 


mown} {It yes, Give wor oF dates of service} 
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Then please remove carbon papers. Pag 
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g SENATUR MB) oo RO ei ag 
s 8 ee as pet Rde 2 Bo 
Bd . Zc, NAME OF CEMETERY OR CREMATORY, AED town, ar county) / 
ie ee 6| Lazo ee YWLOLG A re 
ee a 5 W) : 2ha/ REC'D BY REGISTRAR | 24b. REGISTPAR'S SIGNATURE 
Vs Al5 (4) I, Loh, AMG TF ee Cited £ Fiassa 
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(M) 5307 CERTIFICATE OF DEATH 
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Reg. Dist. 


1 be ia or atl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


of 
b= 
8S 0. STATE b. COUNTY 
£90 7 * r a 
au ANNE ARUNDEB See MARYLAND ANNE ARUNDEL 
Be b. CITY OR TOWN (If outside corporote fimits, write | c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
38 RURAL ond give neorest town) , 
32 ee days exx MAYO 
22 ff vi ME OF HOSPITAL (If no? in hospital, give street address) e. IS RESIDENCE 
2% © OR INSTITUTION ‘ON A FARM? 
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= DECEASED * 
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100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
j__ HOUSEWIFE as at A a ag MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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Hour a.m, White Not while foctory, street, office bldg., ete.) 
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21. | certify that | attended the deceased from 630. 5=22____, 19.40, to0558_ 5-28 __., 19.AQ.,that | last saw the deceased 
alive on.0400 5-28, 12.60, and that death occurred at_Q558AM, from the causes and on the date stated above. 


pea 
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5345 CERTIFICATE OF DEATH 05309 


2. useat we (Where deceased lived. If institutian: Residence befare admission) 


len a b. COUNTY : 4 


¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


tae 

Crownsville 8 days Camp Springs 16/2. 

d. NAME OF HOSPITAL (If not in haspital, give street address) ‘d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Yes(] NOC? 


3. NAME OF First Middle tost “OR Manth Day Year 
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Anne Arundel 


b. CITY OR TOWN (IF autside carporate limits, write 


MARYLAND 
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| Unknown Hospital Records 
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24, FUNERAL he Th, SIGN. TURE 
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nae 5346 CERTIFICATE OF DEATH ee 
i 4 bers Reece (Where deceased lived. If institutian: Residence befare admission) + 


MARYLAND b. CQUNTY 


b. CITY OR TOWN (If outside carparate Aimits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest lawn) 
RURAL ond give nearest town) 


in by the funeral directar, 


ulknye aa = > Gle-. Men) é 
. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET en B e. 1S RESIDENCE 
& OR INSTITUTION & ON A FARM? 
Sul | #3cp -L Ave. SryAs. yes 1 no 
, 3. NAME OF — vin _ lost 4. DATE Month Doy Year 
tore TFANEIS Sheridan EATEN | Sam oS . 43 wee 


Pages | and 2 shauld be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED DAtver MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
j x lgp birthdey) FManths] Days | Hours 
a le 17 WIDOWED [} DIVORCED [} Te i624 f- yts. 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY Uk YierHPLAce {State or foreign coon 112. CITIZEN OF WHAT COUNTRY? 


during. mast af warking life, even if retired) f 
ein anger heheon Ste ° Marne AcS-1 « 
13. FATHER’S NAME 14. MOTHER'S MAIDI (AME 


rank Later Ethel (unknown 


. WAS eee? I" ae Paate Denne 16. SOCIAL SECURITY NO. hs Ma Address 
eS. | gf: Wet las7 07 0238 cre A- Eafe Spome As* 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 beurs after deoth. Page 4 


‘ained by the hospital or attending physician. 


8. CAUSE OF DEATH [Enter anly one cause per line for (o},(b). ond (€- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: L “CWE IDAL Of v4 u ONSET AND DEATH 
IMMEDIATE CAUSE (0) Aer / 4) AAGS, 
| 4 2 ”, DUE To 
Conditiane TOW which to 
gave rise 10 immediate = 
couse (0), stating the under- ( OUE TO 
lying cause last. te 
Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 or 
3 ves) NoQ 
a © 200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port W af item 18.) 
& | or CONTRIBUTING [1 CAUSE OF DEATH 
5 | EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) ancl (State) 
a Hour o.m. While Not while foctary, street, affice bldg., etc. y 1 
= p.m. 19 lat wark [J at work [J 


21. | certify that | pee 1 deceased ss YG 2 WBE task ade. 194¢,tha! | last saw the deceased 


: After this certificate has been signed by the attending physician and completely fille 


L OR ATTENDING PHYSICIAN: 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar prior to buriol, cremation, or removal, ond in any event within 72 haurs ofter death. 


2 alive on_. 19 ek”, and that death accurred all % 2M, fram the causes and an the date stated abave. 
9 & rp if Mi 4 ADDRESS (Street, city or town, state) DATE SIGNED 
g SIGNATURE TLE (LLEa EA Wk ae nh Claes fe 22% 
- PHYSICIAN'S 

&: NAME (Type} 4 aed 

S72 Za. RURAL REET, 2b. e's THEREOF 2c. NAME OF CEMETERY OR CREMATORY 

ee eats ny 1960 | Toalto- Mahl onn, : 

Ke F 23. FUNERAL DIRELTOR'S SI RE DDR! da. REC'D BY REGIST} ‘2d. REGISTRAR'S SIGNATURE 

VS AlS (4) i a ra MOT Run S MAY BSS Clithnn DP Pease 

15M 9/58 3 2. DATE 


i pie __ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 534 4 CERTIFICATE OF DEATH 0531 Is 


7 e3 Reg. Dist. No. 

3 5 i PLACE oF DEATH 2s USUAL R RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
2 

© te 2 (M cone Arundel marytano || % 9” \arylan a b. COUNTY 


b. CITY OR TOWN (IF outside oe limits, write 
RURAL ond give nearest tawn} 


Fort George G. Meade 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest tawn) 


x DYES Severn 


Be: 


3 
B “28 QS Cl awane of poseiral (if nar in hospital, give sect address . STREET ADDRESS @. 15 RESIDENCE 
5 kd a OR cba + a / ON A FARM? 
2 Bs Army Hospita Box 187 yes] Nol] 
*: 5 3. NAME OF First Middle Lost 4. DATE Month Da Yeor 
= PEED NOT NAMED EVANS ae vay 18. Py 
2 5. SEX 6 COLOR OR RACE 7. MARRIED L] TYEVER MARRIED [-] |®. ATE OF BIRTH 7. AGE tn yeor TEUNDER | VEAR]IF UNDER 24 HB. 
last birthdoy) | Month 
Female Negro a oworceo] | 17 May 60 1 | Months] Boys Mi 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Be 
co ye! 
E<> 
33 
ce 
5 Aer are 
2 o 
a 
3 8 a during me emote even if retired) 
g oes N/A Maryland USA 
3 Re 
sue. 3 I 13, FATHER® A NAME 14. MOTHER'S MAIDEN NAME 
5a 
cane Joseph Evans Idabelle Brown ‘ 
g a 5 ve 
=. 8 3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIA} SECURITY NO. | INFORMANT Address 
2% a ‘@3, M0, oF unl jive we 
8 offs 7A ih ee a ae N/A (Mother) Mrs Idabelle Evans Box 187 Severn,Md. 
Pome 
8 e8 = 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
~ £605 PART |. DEATH WAS CAUSED BY: j 
@ osg- <= IMMEDIATE CAUSE (o) Prematurity 
5 ais $ / ~ 4 DUE TO 
> 7 \ . 
= oie! Ze Conditions, if ony, which (bh 
8 ges gove rise to immediote 
cy et couse (0), stoting the under. ( OUETO | 
2 § i 4 z lying cause lost. (¢ 
2235” a Paar ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Bsaeo tS 
em. > 74 yes(Q No Gt 
gag0 9 S 
os = = 
reene © [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
3 wan & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 bogs & & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S5les a deo Som: Nile a tive foctory, street, office bldg., etc.) | 
ast : 5 = p.m. 19 [at work [1] ot work i 
oe ,os r 
iz. Zone { 21. | certify that | ottended the deceosed from..___.'7. May ____ , 19.60, to___.18 May __, 19.6Q0thot | lost sow the deceased 
oL2£c 2.2 E 
Zegusl olive on = ‘ , ond that death occurred ot_3% 50.M\ from the couses ond on the dote stated obove. 
rroOs Ss ADDRESS (Street, city or town, stote) DATE SIGNED 
Emre 
<5 5 ~ ACTUAL / Ss Las on 
x g25 SIGNATURE. L “ap, __..USAH Ft Geo G Mead 
2506 4 j 
Z 25 PHYSICIAN'S YER 
es: 2 £ NAME (Type) ROG! C. MO 2 Capt. 3 MCs ne Jo ee ee > 
° z BY 2 Ro. BEBIAL CREMATION, 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) nd (State) 
> pt A 
FSR Pe Barer 5-20-60 Mt, Calvary Baltimore, Maryla 
2 2 23. F R'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Al5 (4) ° 802 Madison Avenue oaMAY 2.3 ’60 Citta £ Maul. 


ten Yoo Do So ay | XW 


wt 


1 a} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (597s 
1 CE OF DEATH 


5 33 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


H 3 § Reg, Dist. No. 
3 2 _ PLACE OFF 2, USUAL RESIDENCE (Where decoored lived. If Institution: Residence before admission) 
et ©. 1 b. 
Rae ee. Anne Arundel marviano || Sag Soynae 
23 8 b. CITY OR TOWN (it ove corporete init, write RURAL Jc. LENGTH OF STAY IN Ib || _ ¢. CITY OR TOWN {IF ouhide corporote limits, write RURAL ond give nearest town) 
68 ‘end give nearee! town) v; 
[ais Odenton 2 years “\__ Same 
g 3 ‘3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} Y STREET ADDRESS tie 
2 zt 2 2 
peras x Ba more and Pine Avenue Same Yes] NOE 
a? 5 3. NAME OF i idl B 
= = “DECEASED | First ; Middle Lest 4. rere Month Day Yeor 
ron > (ype or eriet) Rev. Emanuel] T. Finck OfATH =May the 30th.1960 19 
pe P le 5. SEX 6. COLOR OR RACE [7 MARRIED JZ) NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE are (FUNDER 1YEAR] IF UNDER 24 HRS. 
~£0e Min. 
Zl 2 £ Me WW. wipoweo[] _—opivorceo [] 1/1/93 67 yn. 
oos 10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
pias during most of working lite, even if retired) Pay) i * ¢ : 
532 Minister fa Synol hadhe Ohere Shelby, Michigan Aes. - 
ze 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Eg. 
"3 é Theodore Finck Helen Bush 
& + 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
&2 (Yet, no, oF unknown), (it yes, give wor oF dotes of service} 
= No Lats 34-64 | Mrs, Rudolph Meyer (daughter) 


Item 18. Give Pages 1, 2, 


in pencil 


ficate shauld be executed within 24 haurs after death. 


cote, writing the ward ‘‘pending 


z 
£ 
2 
= 
E 
a. 
€ 
ae 
o 
© 
ny 
te} 
3 
= 
€ 
8 
2 
a 
e 
4 
= 
s 
= 
G 
y 
= 
= 
pa 
Rd 


9 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


‘or removal, 


TO DEDUTY MEDICAL EXAMINER: This certi 
cut 
for 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter oniy one couse per fine for (0), (b), ond (¢).] INTERVAL BeTeEN 


PART. DEATH WS Sh etost ic) _ Coronary Artery Thrombosis 


t) VO Qt Arteriosclerotic Heart Disease. 
Conditions, “if ny, which te 
gave rise to immediate couse 


(0), stoting the underlying DUE TO 

couse lost. “The () 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
5 yesh] nol 

) [aa EXTERNAL CAUSE Was y_ |b DESCRIBE HOW INJURY OCCURRED. [Entr nature of injury in Fart tor Par It of ier 18.) 

& | CAUSE OF DEATH. 
& | 20. TIME OF INJURY Month, Day, Year for, $ 20F. (City or town) (County) (Store) 
a Hour 9, m, bldg., etc.) | 
g H 
= p.m. id 

21. I certify that | took chorge of the remoins gescribed above, held on Autopsy [J Inspection [X Inquiry [2j, and find that 

death resulted from: Natural ¢g FJ, ActidentA], Suicide], Homicide [], Undetermined cause [_]- 

is 7 
ACTUAL G) S DATE SIGNED 
pac (CaNIFE I, ZZ dap, CHIEF MEDICAL EXAMINER [] 
Vi ASSISTANT MEDICAL EXAMINER $3} 5 / 31/1 60 

EXAMI 

NAME tyes} h s S. P MD DEPUTY MEDICAL EXAMINER [7] 
io. BURIAL, CREMATION, | 226, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tay) 

paci 
B ZIUnes7lo | Glen Haven Glen TBurne sels 


f 23. FUNERA Dt Via ag TURE ADDRESS = yy, ‘do. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
FE. decay ESB 25 Vp \ ou WING BO) Clan Sf Hane 


ad 


iC " 


and 2 shauld be filed with’ 


Pages 


ires that the deoth certificate be executed within 24 hours after death: Poona Oe 
by the funeral director, 
Then pleose remove corban papers. 


cote has been signed by the ottending physicion and completely fi! 


o 
o 
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3 
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a) 
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£ 
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After th 


jained by the hospital or attending physicion. 


ATAL OR ATTENDING PHYSICIAN: The law requ 
L DIRECTOR: 


€ 
Oo 
3 
a) 
3 
$ 
3 
2 
: 
3 
= 
5 
$ 
o 
= 
2 
° 
= 
mo) 
2 
° 
a] 
E 
Q \ 
= 
£ 
: 
° 
< 
a 
5 
E€ 
2 
8 
3 
5 
oe] 
2 
rd 
3 
& 
5 
om 
: 
5 
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TO HO: 
may 
TO FU 


VS AIS (4) «OM 
15M 10/57 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 3 1 3 : 
5333 CERTIFICATE OF DEATH Rn 


eh peed EEN {Where deceosed lived. If institution: Residence before odmission) 


Ky Dp b. COUNTY A\ L\ “ 


c. CITY OR TOWN (if outside corporote ve write RURAL ond give nearest town} 


gi Sap 
SK hg RAL 


1, PLACE OF DEATH 
bh) pat ~ MARYLAND 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL.ond give nearest town) os 


Se Ow Pad. z 


G. NAME OF HOSPITAL (If not in hospital, give stree? address) ] 4 STREET ADDRESS e. 15 RESIDENCE 
‘OR INSTITUTION 4 pe 5 Pa Veo ee ae ON A FARM? 
24 CLO Later tre OF 684 Oe kK AALS yes [] NO’ 3 
3. NAME OF Fi Middl lost 4. DATE Month ¥ y 
DECEASED «= AD re eek "4 OF ah Oa SS 
Type or print) ~~ Ag err ol 1 feo y/ y Teli g 11 Al DEATH oe) / & > C)' 19 
5. SEX 4. COLOR OR RACE |7. MARRIED [NEVER MARRIED [_] [8 OATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 


M Co) _|wioowen ] ™ pwvorceo G yz meas 219] lost pe! Months] Doys | Hours] Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. wee OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole ox foreign La 12. CITIZEN OF WHAT COUNTRY? 


Figg mast of working life, even if retired) ¢ 
eh A Cs ee Oar OC ar 4 Bac: aS 


ee ee CA re i & 
13, FATHER'S, a 14, MOTHER'S MAIDEN NAME 


Jayne. / Ee, ie ee a COLE Wes Be er yore AS) 


WAS DECEASED EVER IN U.S. ARMED FORCES? |16. sect SECURITY NO. | 17. a Mra aia. © fret 23 imnons 


Paes ee ‘209 (Avondale ecircle, Severna | Pics Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH 4 Enter only one couse per line for (0}. (b). ond {ch.] ower Lec bee 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


: DUE TO ‘ 4 ) 
ns, if ony, which wi Z a! wits On NCR AAC 


gove rise to immediote 


couse (o}, stoting the under. ( OVE oO 4O ¢ 
Lrigpee elon. aS 24 50 


ra Part Il. OTHER SIGNIFICANT CONDITIONS cam 8 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was auTorsy 
< ves PHO TR « 
& | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Ii of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S 2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | {20F. (City oF town) (County) {Stote) 
5 aut, em) While Not while factory, street, office bldg., ete.) | 
g p.m. 19 lot work [] at work [J ' 
3 a 
21. | certify that | attended the deceased fram. SYS ©. 19ee 19, f-G7 601) 19.___.,that | last sow the deceased 
- Sofa 
alive on 4 f/f -@ Mes Yate and that death accurred ways 4f-__M, fram the causes and an the date stated above. 


ADORESS (Street, city or town, stote) = DATE SIGNED 


AAdeattet. YRINC SF =| =r) 


PHYSICIAN'S 2 peed & } 
AME (Type) __ | \O_ IC ¥* - Z| Li : ae 
22a. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
REMOVAL [Specify 
R f May 4/60 Balto;Nationa em Balto.Md 
2 ERAL DIRECTOR'S SIGNAI ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Witzke SP BEE 4101 Edmondson Ave. 


pare MAY 3 60 Onthur 2 aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


348 “CERTIFICATE OF DEATH 05314 


oa 


~ se 
& 33 cis ee eek DEATH ze path eswerrce {Where deceased lived. If institution: Residence before odmission) 
S 8s a. b. CO 
32 Anne Arundel MarviaNo || “Maryland ‘Baltimore @iahy 
2s b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH_OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g sa RURAL ond give neorest town) L ear 6359.5 
a me Crownsville IO » 15 ys Baltimore.>*> Ol 2 3 oe 
an Se? Be 4 4. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS a. is RESIDENCE 
° ne A ol i} 
e oo VEE : ves [] NO 
e as Ni State Hospital 419 Maple Lane end 
eo 5 . NAME OF First Middle last 4. DATE Month Day Yeor 
r =, A DECEASED OF 
ett (Type or print) Stephen Floya DEATH 5 16 49 60 
= 8s S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | @ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 36° lost birthdoy) [Months] Doys | Hours 
o Lee Negro WIDOWED ovorceo 1] November 25,1877 82 
= eg 2 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Oe (Sake during mast af working life, even if retired) Somemma % U.eSeA 
3 ve Unknown Virginia Sele 
$ °4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
53 
g Ss ‘ Henry Floyd Peggy 
‘. 2 2 - 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ age (Yes, ne, or unknown) (F yes. give wor or dates of service} 
8 pig | 214-20-6220 | Hospital Records 
3 4 8 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 
7 =a PART 1, DEATH WAS CAUSED BY: 
a | = IMMEDIATE CAUSE (a) Inanition 
See te ‘ate a b. 
- =F 4 2 a . DUE TO . 
a See \ bh >, Syphilitic Cardiovascular Disease with Central 
= £29 Conditions, if opy, which rs 3 
6 gts gove rise to immediote 
gee couse (0), stoling the under- ( DUE TO 
& g%5 a lying couse lost. (c) 
£535 sutigieouse Jos). 
a PbS: & S “” 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Wea 
QEaEs§ 2 or, a te 
S305 < ves MQ nol] 
2a525 Ca u 
<£ ig = 
Ta cam 3 5 = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.) 
= Bw & & JOR CONTRIBUTING [J CAUSE OF DEATH eS ee 
@ege— U [GF EITHER, NOTIFY MEDICAL EXAMINER) ‘se 
a ee Sieeae 3 
2 a cus & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, arms 1 20F. (City or town) (County) (Stote) 
Feige 5 mie foctory, street office bidg., ct)! eee 
23 
e324, = ‘ot work 
Ocae one 
Ze2n68 F | {21.1 certify that (I) (this hospttal) attended the deceased fram... *+S/_2__.---9.4194m , ta_.-</_ “1 =____---, 
Zee 
ee 
Zo.v= © | ysaw the deceased Give an__~4f aM. 2--~ |. 
wce oO 8 
§=O5 t 226. DATE 
<e5 cr ATTENDING MED. STAFF ED 
ai Ps 26 o M.0. | PHYS. director Prvs. 5/17/68 
O2s5x0e 2c. PHYSICIAN’ s} 22d. ADDRESS 
3058 NAME (Type 4 
83 teil wt Heard Reissman: M. D.| Crownsville State Hospital, Maryland 
Siew, be ee ee ee 
es 7a: BURIAL CREMATION. ES DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
% VAL (Specify M Mi * 5 * 
ee plow lay 21, 1960 |Arbutus Memorial Cemetery Baltimore, Maryland 
D [24 FUNERAL DIRECTOR'S SIGNATURE ; . ADDRESS ie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae , : , i 
) Mtb prynr. (hh jet Aden, Ape. . pate MAY 2 0 '60 Cotton £ Rass 


Sop Y, Vom a. clue, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5349 CERTIFICATE,OF,DEATH 


05315 


aed 


+ ce 
& 5 3 Tf eae Ment 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
5 a. oO. b. Cl 
a = <4 . 
ao iB Anne Arundel bakes! Maryland “Hee +i more— L 
= 3 Eke b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
2 ° 2s RURAL ond give nearest town) 0 years 
Tess ownsville 25 Baltimore 
i ie i G6 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. ENCE 
oo — te OR INSTITUTION ON A FARM? 
7 n 
£25 Crowns e State Hospita 802 N. Carrollton Avenue MI 4 
z 
" a 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
p 2 DECEASED E 60 
3 (Type or print) Martha Green DEATH 5 bd 19 
= $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a N 2 92 lost birthdoy) [Manths] Doys | Hours] Min. 
Female @8TO | wioowen pivorceo (J 1872 ? ? a 
Wa. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) pe sy 
: Virginia U.SeAe 


13. FATHER'S NAME 


Edward Jones 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
J.P. OF unknown) | {IF yes, give wor or dates of service) 


No Unknown 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a); 1b), ond (oy “ UNTERY ALS RETAIEENY 


PART I, DEATH WAS CAUSED BY: Carcinoma of the Stomach 


IMMEDIATE CAUSE (a). 


14. MOTHER'S MAIDEN NAME 


bene 


(Last name unknown) 
Address 


\\ 


Hospital Records 


Then please remave carban papers. 


cremation, or remaval, and in any event, within 72 haurs after death. 


€ LX. DUE TO 
onditiags, YE ony, which (b 
DUE TO 


couse (a), stating the under- 


gave rise to immediale 
lying cause last. 


{c) 


The law requires that the death certificate be executed within 2! 


te has been signed by the attending physician and campletely fi 


7 B Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. SG eas? 
\ = 

3 yes(] Not] 

rf = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH ee ew enon econ e= 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City or lown) (County) (Stote) 

6 Hour "O..M: "ret tewes) | Meee rev hile haeteashiles a= foctory, street, gffice bldg., ete) | aa me a me -—- _ - 

= p.m. tke ‘al work [_] at work i 


, that (I) (we) last 


fram the causes and an the date stated abave. 
22b. DATE 


5/1078 


21.1 certify that (I) (this haspital) attended the deceased from. 22/22 __ aa aL. 
el 


saw the deceased alive an. 19.60. and thot death occurred 


gli 


ATTENDING MED. 
M.D. | PHYS. {%X__virector 


22d, ADDRESS 


STAFF 
PHYS. 


wot 


ined by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN: 


©: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certifi 


Oo» REMOVAL (Specify) 

xo Qn ‘ __ r) F ™ 

oF DU 5 60 Ns Harmony Mem ark Mary nd 

= Din DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S we 
nists 2 fart 60 Cniher £ Kata 
TSM 9799) MWe Sagara /. pate May 1 6 6 


Lue 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05316 


= 
ee 
Zh 


ee 5331 CERTIFICATE OF DEATH fapiBin. ta RY 
& 32 is iy PEACE DEAT 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i 8. 3. b. COUNTY, 
Sete nd Anne Arundel gs = Maryland Anne Arundel 
ed 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give nearest town) 
c S2ac Odenton, Ft Geo & Mead 24 days / Odenton 
< =) 4 d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
beeeS OR INSTITUTION / ON A FARM? 
z 23 S, Army Hospital 3 Duvall Street Yes NO 
= i ol i i 5 5 
ee: 5 er First Middle lost 4. DATE Month Day Yeor 
4 (Type or print) Gertrude - Greynolds | DFAT May 1 1960 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7 | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) f Months] Doys | Hours] Min. 
a Female Cau WIDOWED pivorceo[] | 2 July 1884 75 yt 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 Housewife - West Virginia USA 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 
o 
er Z George Tomblin 7 Nancy Heater 
e 4, Pea mcenn Resear 16. SOCIAL SECURITY NO. INFORMANT Daughter Address - 
: EBs _ Elia 
3 S 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ELE E AT 
5 IMMEDIATE CAUSE (0). Cardiac Failure 
= { / DUE TO . 
Conditions, if ony, which »___Arteriosclerotic Coronary Artery Disease 


gove rise to immediote 


couse (a), stoting the under. ( OVE TO 


lying couse lost. ©) 
a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART \(c)|19. WAS AUTOPSY 
= 
mA Yes (] NOC] 
© 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour o. m. While Not while foctory, street, office bldg., etc.) i 
= 


jot work [_] ot work 


ee Rs _, and that death accurred at_LL50PM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote}’ * DATE SIGNED 


wo.U,SeArmy. Hospital, Ft Meade, MD_13_ May_60. 
MUSICIAN'S FRED G. HILKERT, Capt, MC, U.S.Army Hospital, Bt Geo G Meade, Md 13 May 60 


ACTUAL 
SIGNATURE. 


iL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


fo) 


% 


may H 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d LOCARISINI(Gity Teas orgeaeay lai yen are 


MOYAL* (Specify) 
. 
3 GILMER W. VA- 
INERAL DIRECTOR'S SIGNATURE 24b, REGISTRAR'S SIGNATURE 


ie 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


To HO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
5350 CERTIFICATE OF DEATH 05317 


Reg. Dist. No. 


~ fe £ 
cy q = 1. PACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmision) 
= 23 M 3 AA maryuano || ° Maryland b. COUNTY AA 
£35 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g ss RURAL ond give neorest town: . 
$ i> 5 SQ Brook1 
pod eS Loo. 
‘2 os & d. NAME OF HOSPITAL (If nat in hespitol, give street address) / d. STREET ADDRESS. e. 1S RESIDENCE 
e 25 OR INSTITUTION O01 Bon Air Ra ON A FARM? 
Eines 01 Bon Air Rde m Air Rd. ves] Not) 
2d 5 3. NAME, oF First Middle lost 4. Date Month Day Yeor 
we lispe orreneh, Helen E. -B. Heiser DEATH 5 25 19 60 
£ =o ER 24 HRS. 
= »8 5. SEX 6. COLOR OR RACE [7. MARRIED fi] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= 38 In 7 lost-bathdoy) [Months] Do: He Min. 
EA Sa F W ‘wipoweo [1] olvorceo ft] | 3 / 20 Vi 02 ai ie ys | Hours in 

as ~ 
S ERE = [Ma USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 9st during most of working life, even if retired) Md 
£ 28 Housewife Home Me 

4 
g oBy 1 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME " 

s ke y oa ] 
enue Gustave Brauckhoff Clara t 

Boe 
& $63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ce a 5 f {¥es, no, of unknown) {10 yen, give wor or dates of service! 
Sees | Family Same 
tage 
6 Pee 19. CAUSE OF DEATH [Enter anly one cause per line, for (o}. (6). ond (c)] INTERVAL BETWEEN 
> 285 PART |. DEATH WAS CAUSED BY: =f GFA, o Y, DL ee Ee 
eae ~ IMMEDIATE CAUSE (o} OW AZCISE pene Ee : 
= £88 } é DUE TO - g Pe) 

> 2 = on 
ce faces Conditions, if ony. which as ; ke 2 OHA Bee MLE DMM Ae 
s BES gove rise to immediote 
3 sis couse (0), stoting the under: ( OVE TO 
Serse lying couse lost © 
eS acs aeingicouss,|osty 
Bes 5° Fs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
=> =< oO - 
east s m 15 yes] No [Qe 
eget 35  [200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ml of item 18.) 
eeeet & [OR CONTRIBUTING C} CAUSE OF DEATH 
as bo & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bsess & |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
$5.%es a Hour om. While Nat while factory. street, office bldg.. etc.) | 
EsE25 = p.m. for work (J or work CO) | , ' 
og,2 3 a 
zis Bs 21. | certify that | offended the deceased from._____1/ /2..9____, 19.37 to____ 2S, 19. @o.that | last saw the deceosed 
oLl< 22 ; - ¢ 
a - %5 alive on____..§ fo t- _, 2E¢2_, ond thot deoth occurred ot___3 22M, from the couses and on the dote stated obove, 
F=622 ; ADDRESS (Street,,city or town, styte) 
5 BS? 2 i <A. 
oe B38 | SIGNATURE os tna MO 

ecoRva : ? / ar 
25 PHYSICIAN'S B A) 
Sec 2 2 NAME (Type) SLNION LA Lh OGM, 
owes 3 ‘ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Store) 
7 oe oe 
as be 
eee 3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ‘Qo. REC'D BY REGISTRAR | fab. REGISTRAR'S SIGNATURE 
VS ANS (4) NeCully Funeral Homes 130 E. Fort Avee #30 ' 
15M 10/57 o 30 E. 3 DATEMAY 2 7 '60 SP 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 35r°" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05318 
1. grt wal DE: a oa L RESIDENCE {Where deceased lived. If institution: Residgnce befare admission) 
BSR. oN YO A. De te MARYLAND ay Dp par 2 b. COUNTY WOK, ve 


4 

KA dt of 

b.CITY,OR TOWN {If outside corporate limits, write [c. LENGTH OF STAY IN 1b q ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest WE 
RURAL ond 2 rest tawn) 


ae LEN IE ap IOVS (9 ARS SAX. 


d. NAME OF HOSPITAL A nat in haspital, give stragt address) d. STREET ADDRES; 2) , e IS SEIDEN 
OR i) TITUTIQN 4 Lg i ON A FARM? 


{ Orrel. A < yes [1] No GJ 
3. Nab ie First / Middle Los - DA Manth 
{Type or prin!) Ls LEGO wi Th Ke [a7 Ze Ad Ay {2 w6 2 


5. 7 6. COLO jie 7. MARRIED [-] NEVER ees LD |® Date oF mth AGE, (In years [IE UNDER 1 YEAR] IF UNDER 24 H 
ast Biethdoy) | Months Days | Hous | 
2. VA wipowen I~ —_dlvorceo [ Lo 5, Li Se OC | Fam. 


10a. Waa GOGEIS TION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 1 ia? {State or gon country) 12. CITIZEN OF WHAT COUNTRY? 
Tduring mast of warking life, even if retired) 


econ [Ce¢ pe z OLie ai SKNed fo) +) Ve 4 fe. 


13. FATHER'S NAM la> Be i 'S MAIDEN NAME 


iT fo lvr ftoley SSA Line Be af ae iw Dos 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORI @—— 7 / « dress m7 et 72 ol, 
(Yer, no, oF unkown) IMF yes, give wor or dotes of service) | >” 3g ft a " 
io —= AFKFOF- JAI L. AY lou és GA -a AG ee 
18. CAUSE OF DEATH [Enter anly ane cause per-tirggfar (a), (b), and {c)-] INTERVAL BETWEEN 


—. one 

laste, |. DEATH WAS CAUSED BY: Q a i (4 L 2 Ta 

. IMMEDIATE CAUSE (0] ao a KDIRE, a, ff ho LPr tLe" 
DUE TO 


a => , f 
f lad ? —_ ‘? 
Canditians, if any, which wl, tod Reb ASE (4 Jt fe BCC] Gé 4] 4 re, A RA 


gave rise to immediate 


couse (a), stating the under. ( CUETO ea | ” 
lying cause last. a EChE | 43 Ji Ler CR] 6 Ye LLOS FS VAS) 
Tl 


Part ll. OTHER SIGNIFICANT CONO/TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D'SEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Le T 4 yes] Not] 


20a. ACCIDENT WAS_UNDERLYING 1) rs DESCRIBE HOW INJURY OCCURRED. pee nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, ; 20f. (City ar tawn) (County) {State} 
Hour a. m. White Nat. cate factary, street, affice bldg., ae ! 
p.m. at wark [] at wark ees F 


21. | certify that (I) (this pea attended the ee from. WA « IA ed, to. > * that (I) (we) fast 


saw’ th cages clive and 3 ee 196 2. and that death occurred AY/ Wee, from the causes and an the date stated abave. 
‘| 220. SIGNA ‘ eek 
y y Sy 4 ATTENDING. 
z o . ‘ PHYS. 


Sy 


at 


Mh by the funeral directar, 


® 


Pages 1 and 2 shauld be filed with = 


within 72 hours after death. 


\ 


Then please remave carban papers. 


transit permit. 


sS 


MEDICAL CERTIFICATION 


— 


cme, 


0. STAI 
Director C) PHYS. Oo 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fil 


ined by the haspital ar attending physician. 


7rRYSICIAN'S s 72d. ADDRESS 


NAME (Type) oW. } “Bi WC, A AR) eK 


23a. BURIAL, CREMATIO! vy DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Boeel” a, A /te GRacclAnp ni. a Oe 


24. an paar $ Ue COPA bY povress 250. REC'D BY REGISTRAR | 296, REGISTHAR'S SIGNATURE 


heoppi we Y AT hELG Yolen By ryse Sdoreysy 16°60 | atten Hawa 
We Mar 6. 
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< 
ra 
ce) 
as. 


¢ 


may 
TO FUN 
the State Board af Health prior ta burial, cremation, or removal, ond in any event 


poge 3 shauld be detoched far use os the burial: 


TO HOS 


u< 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 3 19 
5352 CERTIFICATE OF DEATH teil. 


1, PLACE OF DEATH 2: eer ace (Where geceased lived. If st ig Jil odmissian) 


ICOUNTY / MARYLAND 9 j b. COUNTY 
fA A 
R_ TOWN (If outside carpors ¢. LENGTH OF STAY IN Ib ¢. CITY pnd outside corporote.di write RURAL and give nearest fawn) 


cond , 
esseares! town) « ‘ Bays / 


d. NAME OF HOSPITAL (IF not in haspilol, give street! address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
ys NO Bk 
3. NAME OF First Middle last 
DECEASED . 
(Type or print) OAR . lo 23 


5. Sp WIPIL 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED oO ATE OF BIRTH 


fai te WIDOWED or Divorced [} 


Lh USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. 
during) ast of warking lifes even if setired) 


g 
iA LA det SLA PHLLA 


13. FATI NAME ft 
Qanid/ Ji 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. IN 4 Ni Address 


ee ee 36992 Aare Yrokfildh Ghonthdad 


18. CAUSE OF DEATH [Enter only one couse per line 7 {o), (b). (e).] ONennaad nen 
PART 1, DEATH WAS CAUSED BY: é re: ane g Tesi é reba ge : é a 

XN 
hh 


IMMEDIATE CAUSE (0). 
PY, AX DUE To ‘ ’ : 
Canditions tf Ae, which Hush Carcle-varcslanr Asan 
gove cise to immediote 

sehen le bela ral it 
meow © a0 ic = 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4}{19.. Nhe al 
hal 


yes [[] NO 


nae) 


&. by the funeral director, comall 


in 24 haurs ofter death’ Page 4 
mn papers. Pages | ond 2 shauld be fited with 


th. 


Then please remove car! 


that the death certificote be executed wit! 
, or removal, and in any event within 72 haurs after 


ires 


a 


The law requ 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ppm 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY CCCURRED | 20e. PLACE OF INJURY (Home, ea eS (City oF town) (County) (Stote) 
Hour 0. m. White Not while foctory, street, office bldg.. etc.) 
p.m. 19 Jot wark [[] ot work 


21. 4 certify that ' olen led the deceosed from.__ ALS, LE... 19... = Zé (£Q., 19.....,1thot | lost saw the deceosed 


alive on____. IMS [6.0 Os, ee d thot deoth occurred oe |M, ffom the couses ond on the dote stoted above. 
ae, DORESS (Street, city or town, stote} DATE SIGNED. 


AST aT raed OM no. .... _FSULLALD FS! 
PHYSICIAN’S SHAY SIDE, Md, 


NAME {Type} pe eee eet ae 


ES —————— 
22a. BURIAL, CREMATION, 74 THER! 1E OF CEMETERY OR CREMATORY ma /10y ‘ATION (City, town, oc county} (Stat i) 

Es ien9 VAL (Specs) ve 
icin Ket L LLA 


ao, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS AIS (4). ; 
eaves 3 '60 Onan 


|, ¢rematian, 
MEDICAL CERTIFICATION 


= 
S 
ae 
a 
[5 
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fetained by the haspital or attending physician. 


r] 


‘AL OR ATTENDING PHYSICIAN: 


AL DIRECTOR: 
poge J shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial 


may 


TO H 
TO FI 


£ Taam 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ae iii Fe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05 


1 


R STATE 
HEALTH DEPT. 


Pi PLAGE ¢ OF DEATH “|[ 2, USUAL RESIDENCE (Where decoased livad, If Instilulion: Residence before admission) 
28 > a. STATE b. COUNTY 
52 Mgene Arundel MARYLAND jj Maryland Anne Arundel 
s.r |b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
3 5 5 write RURAL end give neerest town) 
a 
Boo Annapolis Annapolis pa 4 
>05 8 | d. NAME OF secant QR INSTITUTION (if not in hospital, give sires! eddress) || d. STREET ADDRESS IS RESIDENCE 
Bar ON A FARM? 
2SBo ea RG #h, Box fl | Rt. #, Box #41 yes (] No) 
A 3 /3. NAME OF . atlas Middle ‘Lest 4. DATE Month ‘Dey — Yee 
“ DECEASED OF 
: tape orp) sop ARLES HUNT eee ey, 23, 1960 
6. COLOR OR RACE] 7, MARRIED Oo NEVER MARRIED > 8. DATE OF caf 7 ~|9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


" Months] Deys_ 


_ le winowe S{ —_pivorcep [|] | 


7 Gr 
VEL 
1s USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY A fod Stale o ab 7 
Kee Es of or even if ratired) | 
13, FATHER’S NAME = ¥ 14.” OTHER'S 1 heard. <i 


/ Hours [ “Min, 


") 12, CITIZEN CITIZEN OF as Pas COUNTRY? 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your file: 


15. WAS DECEASED 
(Yes, no, or unkown) 


|S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Ifyesgivewerordetesofservice) 


dress 
Edam. 4 “) YK 
‘18. CAUSE OF DEATH [Enter enly one cause per line for (e), (b), end (c).] feo ‘ ~~ _ INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ‘e_Purulent pericarditis 


17, INFORMANT — 


1 in ftem 18, Give Pages 1, 2, and 3 to ti 


, and In any event within 72 hofrs after Yeath. 
pal 


y 
a 
a 
a 
5 N 
inne 
s _ 
2 
2 i & 
a a 
i? 2 
20EE 
= 23 
& (3 
S532 
8 = 
a 
x [-3 
os > a es = — — 
B232 , OCKIOX 
o =a 4 a 
pol .26 “bs )c 
Bekhs Condens x h ) Bronchopneumonia 
=e 3 geve rise fo immadiata causa > ce ST Pl ieee 3 
Fawn oS ; DUE TO 
of ors {a), stating the underlying 
2s fedying: 
Sey : (e pe : : 
SASS \ fz |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
Sg o2 dI2 ae” PERFORMED? 
ive Rien ei xo 
C4 uv —— 4 — “= = eS all = e L 
iat : z § = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Part | or Part Il of item 1B.) 
328s. & | PRIMARY [1] or CONTRIBUTING (1 
G=245 & | cause oF DEATH. | 
c > .3r® ne 2 = = a _ 
£252 3 | 0c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home Ferm, | 201. (City or town) (County) {Steta) 
5U Po a Hour a.m, While __Not Whila factory, street, office bld | 
a : 19 work [] af work [_] 1 
aR a el a ee eS Se 
8 ge 21. I certify that | took charge of the remains described above, held an_Autopsy es Inspection mb Inquiry fal. and in my opinion 
RS > . _ ae . 
ze 5 v4 death resulted from: Natural causes rap Accident o. Suicide im Homicide fed. Undetermined manner Oo 
o . 
a ms | 2 ) F CHIEF MEDICAL EXAMINER 
yu it tee Fg ahes 
=iay = ACTUAL TI 
Zs 3 pee mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
< 
ps we EXAMINER'S Pugsel] S, Fisher, M.D DEPUTY MEDICAL EXAMINER [_] 5/23/60 
Suu s NAME (Typa) Sse. e #18 ead . Address (Streat, city, fown, or county) = 
‘e 5 a Ya, BURIAL, CREMAJION,| 22b. DATE THEREOF B “NAME OF CEMETERY OR igs 3 224. LOfA 7 (State) 
ag = \OVAL (Specify) (i 
Oa~O5 -2F7- , 
a FUMERAL DIRECTOR Begs » Bae. REC'D BY REGISTR ; 
VS. AISME p 
su 7/59 oe Lieut, Sel vay 2 6 '60 Cutten £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 
5353 CERTIFICATE OF DEATH 0532] 


he a ere % eee RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
$F , b, COUNTY / 
‘Kane Arundel MARYLAND Maryland Vv 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 


RURAL ond give nearest town pei j 
itaectite ? Sey Baltima: e 3BVot-¥ 


d. NAME. Gs HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Crownsville S,ate Hospital 726 Harford Avenue ves) No 


|. NAME OF Fint Middle H 4 Le Month Der Yeor 
DECEASED het Y 
(Type or print) Sara h Mae mi DEATH 5 2 1960 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF ie ]9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy) [Months] Doys | Hours Min. 


Female Negro wipoweD [J oivorceo 29, 19002. B: seh 


10a. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 


Unknown Unknown U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mitchell Bethay Rachel Steele 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘a INFORMANT Address 


(Yes, no, or unknown) | {IF yes. give war or dotes of service) 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c}.] INTERVAL BETWEEN 
oo, AT OPATAMESLEM Exist io Hypostati.ec Bronchopneumonia 
) ox 3 "4 DUE TO 
Conditions, if any, «hich (by Right Hemiplegia 


gave rise to immediote 
couse (0}, stoting the under- DUE TO 


lying couse last. syphilitic Cardiovascular Disease 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(: 


oul) 


{ 


with 


urs after death. Page 4 


6 
Pages 1 and 2 shoy 


fn by the funeral director, 


letely fi 


Then please remave carban papers. 
|, and in any event, within 72 hours after death. 


ficate be executed within 2. 


Qn 


7 
& 
= 
o 
o 
aol 
© 
= 
o 
= 
” 
£ 
3 
> 
= 
z 
2 
© 
# 
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€ 
8 
2 
ES 
2 
& 
o 
£ 
3 
2 
£ 
5 
5 
S 
3 
2 
° 
£ 
> 
2 
2 
3 
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200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) =o eae. a a 


‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote} 


iu i foctory. Street, office ¢ bldg. ets } ane 
fot work |] of work TL] | ee 


21. | certify thot (1) (this haspital * 5 tak ee. _-, 1980., that (I) (we) lost 


saw the deceased alive an & ci AGM, fram the causes and an the date stated abave. 


No aaa a 2.0ATE 
; ATTENDING MED. STAFF 
( M.0. | PHYS BW opirectorO) Pus. 0 5/2/ 60 
PHYSICIAN’ Pid, ADDRESS 
NAME (Typek,_ 


After this certificate has been signed by the attending physician and camp! 
MEDICAL CERTIFICATION 


page 3 shauld be detached for use as the burial-transit permit. 


L OR ATTENDING PHYSICIAN 


L DIRECTOR: 


ldegard Heard Reissnan, M. D, Crowsvidie $,ate Hospital, Maryland. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. Ni: YY 4 CREMAT! 23d. LOCATION (City, tawn, or coysty)/ {State} 
Orr we ed 5-3: ae Wd Ce bn Te. A.A. &. rtd: 
INE! DIRECFOR’S SI ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
ETT: (iid bagelags u vai 1.0 °60 hah ram 


©: 


TO HO 
may 
TO FUN 


the State Board af Health prior ta burial, cremation, ar remaval, 


a 
= 


a 
as 
=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 322 2? 
9354 CERTIFICATE OF DEATH 


Ree. Dist. No. 


If institution: ission) 
. COUNTY 


1. PLACE OF DEATH (P 
o. COUNTY 


MARYLAND 


¢ 


b, Ty ‘OR ATOM (If outside corporote limits, write 
jive nearest town) 


¢. LENGTH OF STAY IN Ib 


AME OF HOSPITAL (1 


‘d. not in hospital, gide street oddress) 
OR INSTITUTION 


IN_A FARM? 


Yes BJ NOC] 


irs after death. Page 4 


8. IS RESIDENCE 
ol 


din by the funeral 
ges 1 and 2 should be, 


Month Doy Year 


8 


Be a 
3 4 
& (Type or print) we (2) 
oe . i R 3 Sait Yeon JF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 te) (14 be Hours | Min. 
3 
= ] 42. CITIZEN OF WHAT COUNTRY? 
8 8 
3s 2 ‘ 
o o a 
ea) c 
2 8 
5 8 
2 


EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(IF y0s, give war or dates of service] 


[adadtok BETWEEN 
ONSET AND DEATH 


USE OF DEATH [Enter only one couse per tine for (0), (b), ond (c)-] = oF 
PART I. DEATH WAS CAUSED BY: J-L. te 
IMMEDIATE CAUSE (0) Vee LVOVK. a kn ct Ww 


7 

C DUE TO = 
ake ae “range #. 
LAS if oh, Qt Llc Ve is ce aes) 


gove rise to immediote | 


Then please remave carban/papers. 


} | Wag 


couse {o}, stoting the under- ( DUE TO 
lying couse lost. (3 


The law requires that the death certifi 


4) ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
6 
3 Yes(] No] 
% ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 & JOR CONTRIBUTING L] CAUSE OF DEATH 
G ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg.. etc.) \ 
= p.m. 19 Jot work [1 ot work o 


After this certificate has been signed by the attending phys’ 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after 


gic fram. that I last saw the deceased 
oe eee 2 eee ne a that death accurred at -SM, fram the causes and an the date stated abave, 


, = ©” pipes teensy 2 Pon, Hela Sv DATE SIGNED 
ACTUAL WZ / Zz. LOB, Gh Ope be 3 
SIGNATURE =. OF siylf if Cf = 


PHYSICIAN’ eS 
iva ole 1 


21. | certify that | gtibodss led ey 
alive an__% 


ed by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN: 


may b 


TO HOS) 


TO 4 DIRECTOR: 


‘24. REGISTRAR'S SIGNATURE 


Onthun £ Tew 


4a. REC'D BY REGISTRAR 


ate JUN G "60 


< 
& 


AlS (4) 
15M 9/58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05322 
oe 53 EDICAL EXAMINER’S CERTIFICATE OF DEATH ’ 
o> & Reg. Dist. No. 
23 2 1, LAGE OF DEATH : 2. USUAL RESIDENCE (Where deceaned lived. IF institution: Residence before admission) 
§ °. 
a p Arunde mamano || MARy Land + cWMe Arundel 
ree b, CITY OR TOWN {it ounside corporate limits, write RURAL “| ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ge 8 ‘ond give necres! tesen) NM 
: 3 12 Ves Yrs Gibson Island 
aeciecs (/ 4: STREET ADDRESS «. 1S RESIDENCE 
3.8 
Ae 2 kywater Road yes) NOR 
First Middle Lost 4. DATE Month Doy Year 
3 . DECEASED 
s (ype or print) Adeline os Johnson a 60 
5 
Sees 5 Sex 6. COLOR OR RACE |?. MARRIED fo} NEVER MARRIED []] 8 DATE OF eiRTH TFUNDER TYEAR] IF UNDER 24 HRS. 
7=ye Female white Min, 
goke WIDOWED [] pivorced [} 3Aug. 1909 
Sat / og, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dy ln during most of working lite, even if retired) 
Bose DHo Own Home Portland, Maine U.S.A. 
e ape 14, MOTHER'S MAIDEN NAME 
<é 
Banh : Lela Payson 
Do 
xe Be 15. WAS DECEASED EVER INU, ABAED FORE 16. SOCIAL SECURITY NO. |17, SNFORMANT 607 EWergreen Rd. 
£2 ie ------------| Unfrowrm  |Paysom 0. Johnson West Severrm Park Md. 
5 ae 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
putf PART I. DEATH WAS CAUSED BY; i, ae 
27e8 IMMEDIATE CAUSE (0) te Ze dAsco = 
Bsls aA f 
es Sie GO antoxicatio 
gise ns,-if ony, which Rv S Caclens 
3 od to immediote couse 
zess (0), stoting the underlying( CUETO 
1s. cause lost. (e 
ol 8s aut: ot PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo][19, WAS AUTOPSY 
fey | Sioiazien 
BSBo © 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
caes & | PRIMARY CI of CONTRIBUTING CJ 
2552 § | Cause OF DEATH. 
26 
2 & 3 5 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form {1 20F. (City oF town) (County) (Stote) 
ee ral Hour g, m, While Not wile foctory, street, office bidg., ete.) } 
Ze = sa = p.m. ’ at work [] ot work [J ' 
e222 21. | certify thot | took chorge of the remoins i obove, held on Autopsy [], Inspection kkk Inquiry [7K ond find that 
os 
e338 death resulted from: ys couses wy ty LO. Homicide [], Undetermined cause KF 
3298 l, 
Losu = 
Bote ACTUAL hy DATE SIGNED 
S205 SONATURE sup, CHIEF MEDICAL EXAMINER [7] 
~eeee ASSISTANT MEDICAL EXAMINER [_] 
Eas: NAME (real DEPUTY MEDICAL EXAMINER 6 
Oe: NAME (Tyee) Gustave auhert M.D ICAL EXAMINER Df 4/1/60 
owe S To. ™ BABY, CREMATION. [220. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (City, town, or county) (Stote) 
i ; 
Q Uae tial” | 23une 1960 | Cedar Hill Cemetery Brooklyn,R.F,O, Maryland 


23. FUNERALBIRECTOR'S SIGi TURE RESS. & ‘2ho. jun ey rege 2d. REGISTRAR'S SIGNATURE 
; yy {| MUN 6 
ae z VV Dury Te le 2, M3 Coil ds Hanna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 4 
i 5309 CERTIFICATE OF DEATH wloged 

at af 

3 'z 1 ee ae a Se pounce (Where deceased lived, If inslitution: Residence before odmission) 

i = b. COUNTY 

32 Anne Arundel ch Maryland Anne_Ayundel. 

Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

of RURAL ond give neorest town) in 4 

s2 Annapolis 1-Manth\/2 Annapolis 

= oS © ( nt ae HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS: e hci 

BE @ Arundel General Hospital U 22 West St., ves (] No 

> B 

; 3. NAME OF jf First Middle tost 4. Date Month Doy Yeor 

. (Type'or print) Louise JOHNSON DEATH Ma 2h 19 60 


5. SEX 6. COLOR OR RACE 


Female Negro 


100. USUAL OCCUPATION. ioe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 


9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIED [[] NEVER MARRIED (] | 8. DATE OF eIRTH = ies 
Min. 


WIDOWED PX} pworceo {] jAugust 15, 1900 


12, CITIZEN OF WHAT COUNTRY? 


a during most of wprking life. even if retired) 

a] A = 

& 13. FATHER'S NAME 

a) 

2 LAG WA cS Q 

3 7 Was vaio U.S. bp ys ad 16. SOCIAL SECURITY NO. LA a 4 , 
fe, n0. oF {if yes, give wor or dates of service) —_ 

z\ [ 5- [2-60 Minerva L lA har 2 2- Resize 

Sop 2) al Os he OF DEATH [Enter only one couse per Hine for (a) (81. ond (c-] ONSET AND DEATH 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED CaN tema) 
] IMMEDIATE CAUSE 


Then please remove corbon popers. Pages 


Serta tyrteal_of Pea 


j IK DUE TO. 
Conditions, # ony, which Den 


jove rise to immediote 
. 4 Due . 


couse (0), stoting the under- 
pin aes esbasss: ° sf 


: The low requires that the death certificate be executed within 24 hours after death; Page 4 


| or attending physician. 


20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, 
Hour o. m. 


icate hos been signed by the attending physicion ond completely fi 


poge 3 shauld be detached for use os the burial-transit permit. 


Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Storey 
While Not while foctory, street, office bldg., ete. i 


lot work [1] ot work (] i 


21, bh certify that | attended the deceasedfromMarch 7, ___ , 19.80, to May 24, , 19-80. that | last saw the deceased 
= a , 1260, eur thot deoth pres ot DE OOP om, fram the causes and on the date stated obove. 


MEDICAL CERTIFICATION 


ADDRESS {Sireet, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE 


eos Re Richardson 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc NAME OF CEMETERY OR CREMATORY ep LOCATION {City. iy or county) {Stpre) 
MOVAL { [Spgcify) A 
5 -29-Go LAWN g 


23. FUNERAL DIRECTOR'S SIG! Da alee aches Zao. REC’ sa BY REGISTRAR Yan. ohne 'S SIGNATURE 


the registror prior ta burial, cremation, or removal, and in any event wi 


YSiAl5 14) CORE, (CAs Tg abate -~K(Ya ovate JUN 1 “60 Cothug §. Fists 


urs after death. Page 4 

in by the funeral directar, 

Pages 1 and 2 shauld be filed with 
— 
~~ 


‘ 


Then please remove carbon popers. 


‘ansit permit. 


the registrar prior to buriol, cremation, or removal, and in any event within 72 hours after death. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


tained by the hospito! or attending physician. 


¢ 


page 3 should be detached for use os the buri 
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TO HO 
may 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05325 
5356 CERTIFICATE OF DEATH Rigtos 


1. PLACE eats bly 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) i 
a. COUNTY» We Arundel dtvuane: a. STATE b. COUNTY 
b. CITY OR TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest tawn) A ; -* 
Laurel, Mde 2 yre7 Me Washington, D.C. ET X = 4 
d. NAME OF HOSPITAL r foava ip: d. IS RESIDENCE 
OR INSTITUTION pet t py mE Agochool vas Mae : 2 ON A FARM? 
hildren's Center #9 Knox Circle S.E. yes] No Df 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
Ore or print Vaughn Eugene Johnson SearH May 22 19 
S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED fy] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
06 52 last airthdey) | Manths| Days | Hours 
male Negro wipoweo [] ovorceot] April 6, 195 We 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


u DN (G 11. BIRTHPLACE (State or foreign cauntry) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


aa iam Washington, D.C. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Wade Johnson Jean Elizabeth Johnson 
Facial Seat Be Sic Gur RES? 16, SOCIAL SECURITY NO. INFORMANT Address 
= =f Children's Center, Laurel, Md. 
18. CAUSE OF DEATH [Enter anly one couse per tine for (a), (b), ond (<)-] UNTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Aspiration Pneumonia 


IMMEDIATE CAUSE (a} 


. \ DUE TO 
a ~ : Z 
Conditions, if LX, eo Spastic Quastriplegia 


gave rise to immediate 


o DUE TO 

couse (a), stating the under- . 

lying cause lost. © Mental Retardation 
3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee 
2 tae 
$ ves NO BY 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
i OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
is 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
ray Haur 0. m. While Not while factory, street, office bldg., etc.) | 
S p.m. 19 lat work [] ot work [] ' 


ADDRESS (Street, city or town, stote) DATE SIGNED 


5623/60 __ 
M.De Children's Center, Laurel, Mde 5/23/00 


ACTUAL 
SIGNATURI 
PHYSICIAN'S 


NAME (Type) dames E. Boyla 


720. BURIAL, CREMATION, | 226. DATE THEREOF 
ae (Specify) 


ria May 
23. FUNERAL funn 


ADDRESS. 


REGISTRAR'S SIG! 


t. 


fiem 16 Film262wARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5310 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05326 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 


as Ayuve Ah 3 marviano |] STATEMG ry land bcowMhe Aruniel 


b. CITY OR TN ovhide corporote fimits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Give nearest 


Annapllis A Pasadena 


@, NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address} d. STREET ADDRESS. e. ey we 


GIDOA Anne Arundel] General } Rt_& Box 28 yes [] NO 


3. aS Fi Middle lost 4. DATE Month Year 


‘DECEASED | OF 
(Type or print) “é MM, aan hues DEATH oe ~ 760 
5. SEX 6, COLOR ORRACE |7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH %. pat oe IF UNDER TYEAR] IF UNDER 24 HRS. 
Min, 
male white _|wiooweol] _owvorceoX | Oct 28, 1924 35 yn. = i 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired} 


painter ship building Fort Dodge, Iowa USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Earl M. Jones Silvia May Herrick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ye (0t unknown} {Hf yes, give wor or dates of servies) =, a fad 
7) ee aie Ww IT 22 28 8308 | Mrs Gladys Moore-Sister-445 Grindall St. 
18. 1 st oA Mies eg ages for {0}, (b), and (¢)-] : Baltimor é [Biya ager Ia nd 
ART |. DEATH WAS Gitsina iy) __ Coronary arteriosclerosis with complete occ 
LO; DUE To of the left anterior descending coronary art 


ions, if any, which ry 
la immediate couse DUE TO 
Pulmonary congestion and edema 


(0), stating the underlying 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Mil 
YES Not] 


cause lost, (2. 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Enler nature of injury in Part 1 i i 
AT iaPoc on Gee OW INJURY OCCU {Enter nature of injury in Part | or Part It of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, fosm, {atk {City or town) (County) (State) 
Hour 9, m. While Not while foctory, street, office bidg., etc.) 
p.m. 19 ‘ot work oO 


21. U certify that | took chorge of the remains described above, held an Autopsy BY. Inspection (], Inquiry [2 and find that 
2: death resulted from: Natural causes [}, Accident [], Suicide [], Homicide [], Undetermined cause [_]. 


tion, 


Poge 4 should be 


is necessary, pleose exe 


rector. 
les. 


If ony det 
o 


File poges } and 2 with the registrar prior ta by; 


pet 


Va 


Item 18. Give Pages 1, 2, ond 3 ta the fun: 


te should be executed within 24 hours ofter deoth. 


i 


ertificote, writing the word "pending 


MEDICAMTCERTIFICATION 


DATE SIGNED 
M.p, CHIEF MEDICAL EXAMINER [J] 


ASSISTANT MEDICAL EXAMINER JS oe 3 to 


NAME tlype} Dr Lovitt DEPUTY MEDICAL EXAMINER [-] 


Za, ony CREMATION, | 22b. DATE THEREOF 2c. NAME OF he. OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
{ool eae 6 Ie, & in Beone, Iewa 
Vs, AISME(5) ‘EMG A 
5M 9/55 Wi de se Annapolis, Maryland [oat 0°50 fOr Pe Be 


MEDICAL EXAMINER: This certifi 


ES 
2 
2 
2 
dg 
2 
£ 
° 
a 
> 
) 
13 
“ 
° 
& 
8 
o 
z 
: 
2 
= 
z 
2 
< 
vo 
6 
Ps 
2 
fe} 
Gy 
ae 
E— 
8 
x 
Pa] 
& 
= 
. 
oo. 
= 
i) 
° 
3 
2 


€ 
. 
a 
= 
f 
2 
3 
5 
9 
2 
5 
3 
5 
° 
a 
2 
2, 
3 
a 
° 
2 
D 
2 
§ 
e 
uv 
a 
= 
a 
= 
<q 
4 
a 
Zz 
2 
ir 
° 
. 


TY 
is 
fi 


cutet 
forw! 


ar removal. 


TO DE: 


Wate go oats STATE DEPARTMENT OF HEALTH ) Q7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


S449 e Q DUE TO 
fs he Stee Q, m Gastro-Intestinal Hemorrhage 


DUE TO 


gove rise to immediate 
couse (0), stating the under- 


lying couse lost. (9 Gastric Ticer, Peptic 


~ ce 
a 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
( 
es 2. COUNTY wad AaRiaNe ©. STATE land “ 
ar: Anne Arunde Marylan 
e 3 o b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 32 RURAL ond give nearest tawn) s 
2 330 Crownsville 10 days Baltimore 3VO}. 
2 22f\ @. NAME OF HOSPITAL (If nal in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
so o=4 ¢ OR INSTITUTION ON A FARM? 
2 oRaN ‘ 
es 25 Harlem Avenue vesF] No 
> 7° a a SO 
2 
Ea 3. NAME OF First Middle Last 4. DATE Month Do; Yeor 
es DECEASED OF 4 
a ot (Type ar prim Manson Jones DEATH 5 30 1960 
2 3 SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS 
5 1884 last birthdoy) fManths] Days | Hours | Min. 
2 re WIDOWED fx} DivoRcED [) yrs. 
53 
2 & eg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 95 during mast af working life, even if retired) 2g Ste 
3 pet Unknow Maryland UsSads 
Bs an 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cae 
* if 
B Bet Unknown Unknown 
= oa. . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ 5 fas, no, of unknown) (IF yes, give wor or dates of service) 
as Unknow _| Unknown. Hospital Records 
¢ 
Be 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
a 
€ PART |. DEATH WAS CAUSED BY: ; 
gf IMMEDIATE CAUSE (0) Secondary Anemia 
=e 
Lan 
3 
ig 
so] 
e 
2 
6 
< 
2 
i] 
5 
3 


After this certificate has been signed by the attending physician and completely fi 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


= 
& 
e4 = 
ER sar 
3865 2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(a}|19. WAS AUTOPSY 
tae - 
485 3 Hypertension, Cerebral Hemorrhage yes) NoO 
a = 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
a = 
42° & | OR CONTRIBUTING L] CAUSE OF DEATH 
282 S | (iF ertHer NOTIFY MEDICAL EXAMINER) Seen wenn own cn ewww momen nnn nen seenn== 
S58 5 S [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1205 (City or town) (County) Gote) 
see 6 Hour | o. m, jactary, street, office 
£ 2 eee ee eee ee eee Le ee ee ee ee 
Beas 5 H 
eae ed 
S355 » | |21 1 certify thot (1) (this hospitol) ottended the deceosed from__2/20 0 to2/ 20 199, thot (I) (we) lost 
o 
= a S fe. , from the couses and on the dote stoted obove. 
£ 
£m O 2b, DATE 
3s 3 = ATIENDING MED. STAFF 1/60"? 
Sees M.D.| PHYS DiRECTOR CJ PHYS. 5/3. 
faze 2a. a 
> $3 Crowmsville State Hospital, Maryland 
ac 4 ow pt ot hae Sheer ale Se ELE OS Ses RT ee 
el 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
u ¢ 
2>5 8° Morar Grectn P 
Bones Burd June 3, 1960 | Mt. Auburn Baltim ___Maryland 
oF 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) f q FE 4, IN 2 ‘60 eure 
"EM 9759) Jace K San CF; G pare JUN OR erie 


Glo Perna AVE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
5358 CERTIFICATE OF DEATH U53eg, ‘ 


Reg. Dist. No. 


gave rise to immediate 
couse (a}, stating the under- 


“ Me: Loa, ag 2 eae ones on (Where deceased lived. If institution: Residence before admissian) 
e o. STATE b. COUNTY 
Anne Arundel bed Maryland dnne_Arundel 
b, CITY OR TOWN (IF outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
a5 RURAL and give nearest aay x 
= : Fort George G. ade 2 hrs 15 min Fort George G. Meade 
250 d. NAME OF HOSPITAL (if nat in haspital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
"ge OR INSTITUTION e ON A FARM? 
S U. S. Army Hospital 1924-C Reece Road ves] NOK] 
Ee 
< 3. DECEASSD First Middle lost 4. a Month Day Year 
8 (yee crerint INFANT MALE KATAGIRI DEATH Ma: 13 19 60 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [p] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 oa lost birthday) Min. 
Ss Male Mong. wipoweD [] pivorcepf[] | 42 May 1960 yrs. 
€ a2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
8g FA during most af working life, even if retired) 
head N/A Maryland USA 
= 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 
586 
Ber Taro Katagiri Sonoko Suzuki 
28 4 §,, WAS DECEASED EVER iN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT (Mother) ‘Address 
a (es. 0, of unknown) UF yes, ‘or dates of service) 
ofp N/A [NZ N/A Sonoko Katagiri - 1924-C Reece Rd. Ft GGM, Md 
38 AN 18, CAUSE OF DEATH [Enter onl linia 6}, ond (ce). INTERVAL 8ETWEEN 
a5 : PART I. DEATH ik Maple Fee gt SNSEL oe eee 
ooe oe IMMEDIATE CAUSE (a). Inmaturity 
a DUE TO 
a Conditions, if’any, which (b) 
3 
rs DUE TO 
) 
a 
€ 
8 
ee) 
3 
2 


ospital, orge 
‘2c. NAME OF CEMETERY OR CREMATORY. ‘2d. LOCATION (City, town, or county) {State} 


13 May 1960 |Laboratory, U.S. Army Hospital, Ft Geo G. Meade, Maryland 


ia 3 AL DIRECTOR: Mee ADDRESS B M Ellis 24a. REC'D BY REGISTRAR 
» |ZWIPEELs ZZEa Capt., MSC, USAH, FGGM | oar MAY 1! 
blo 54.0 S50 LIXKO 


MOVAL (Specify) 
remation 


the registrar prior ta buriol, cremation, ar removal, and in any event wil 


€ 
& 
§ i lying couse lost. (e) 
285 Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
Zo = = 
fut < yes] No] 
Q@o2 uo 
2532 = | 200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 18.) 
= & {OR CONTRIBUTING [] CAUSE OF DEATH 
Eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or tawn) (County) (tote) 
g ey Haur a. m. While Nati hite, factory, street, affice bldg., etc.) ! 
q = p.m. Jat wark [7] ot wark 1 
5 
5 } 21. | certify that | attended the deceased from.12_ May , 1960.., 0.13. May... , 19. 60that t lost sow the deceased 
x " 
3 j olive on___13 May Sees aoe, fi 19.60 ond thot deoth occurred of 340 AM, from the couses and an the date stated obove. 
* { e ADDRESS (Street, city ar town, state} DATE SIGNED 
3 
ACTUAL 
3 SIGNATURE ark G: Mib:..8. ate See See As eee elie 
pd 
3 
° 
s 
” 
© 
a 
°o 
a 


24b. REGISTRAR'S SIGNATURE 
Onban &, oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 % ay 
bond CERTIFICATE OF DEATH 


2 Reg. Dist. No. 
2 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If istitfion: Residence before adminion) 
% °. b. COUNTY 
5 Anne Arundel Se Maryland Anne Arunde 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {IF outside carporoie limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) iy 
mes Annapolis g Annapolis 
22 ¢. NAME OF HOSPITAL (If nat in hospital, give street address) <d. STREET ADDRESS, @. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
ae 0: ooo Ave., 305 Chesapeake Ave.,. ves C] no (fh 
. 5 3, First eo Low 4. DATE Month Day Yeor 
Se DECEASED 
: (Type or print) Stan ae. a7. 19 60 


Poges 


5. SEX 6. awe OR in 7. MARRIED] id MARRIED (] y DATE OF BIRTH 9. AGE (In yeon Foon | UNDER 24 HRS. 
a7 lost buthday) Min. 
Female White winoweo [7] DivoRCEO [] / Gi SO} 5 + yr, 
106. USUAL OCCUPATION (Give kind af werk dane] 10b. FIND OF BUSINESS OR IND inv 11. BIRTHPLACE (Stote oF foreign county) 12, dah OF WHAT COUNTRY? 
hn Sea U.S. 


dos "fs moat of working i Wreeoa Ut even if retired) 
13. FATHER’ iam Lag 3 14, MOTHER'S MAIDEN, 
a as faeews, ai 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{Yer, m0, oF unknown) {Ht yes, give wor or dates of vervice) + 


18, CAUSE OF DEATH [Enter only ane cause per line far (a). (b), and (c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED. / ror. 


BY: 
IMMEDIATE CAUSE (o! 


th, 


Then please remove carbon papers. 


res thot the deoth certificate be executed within 24 hours ofter death: Page 4 


gove rise ta immediate 


cS 
2 
2 
rf 
E 
6 
S 
xy 
H 
5 
i 
wR 
= 
a 
® 
a3 
3 
e 
2 
o 
© 
=, 
> 
5 
: 
& 


mrscans Prank M. Shipley 


TA 
¢ 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours 


= £ covse (0), stating the under. ¢ OUETO 
Gees lying couse lost. a 
£§.% 
3295 : a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BES eye ea 
sages = \/I5 ax “sO No Gk 
Fo. 3 & [20c. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I of item 18.) 
3s & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Zece © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
eee ef 
2 658 % ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (State) 
Eoly 5 Hobe colt While de SITE factory, street, office bldg., etc.) | 
asE 5 = pom. lat work [7] at work H 
3 $s =, 21. | certify that | attended the deceased from__. 6-8 9: 1K G10 May 26, , 1900 that | last saw the deceased 
z 3 : : 
a 5s 3 olive on__May..26,. a F 12.60.___, ond that death occurred ot_Z:hOAM, from the couses and on the date stated above. 
F=03 ADDRESS (Street, city or tawn, state) DATE SIGNED 
<35° ACTUAL 
“3% 2s SIGNATURI mo. _..-- 22h. Cathedral Stes 
£O2 
2253 
sz 
je = BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY |" LQEATION (City, town, or caunty) (Sige) 
2 a2 & EM veil Specity -/% J ’ 
ofo & Vt he o Let] “GG ELLA LEBBPLEAY PIT AA 
e & Fe aiaee L DIRECTOR'S SIGN Oe - “T 24a. RF soos REGISTRAR | 24b, BEGISTRAR'S SIGNATU 
oy sTRAR'S SIGNATURE 
Vs A1S 14) pate’ MAY 3.169 Cita £ rasa 


15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5359 CERTIFICATE OF DEATH we Gnasd 


tell 


era 
® 33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I inition: Residence before odmision) 
co] h 
= 33 ANNe Arundel MARYLAND "Waryland pe sCun te Aa 
£ Bs b. CITY OR TOWN (If outside epepor © LENGTH OF STAYIN Tb |] CITY OR TOWN {Hf outide corporate limits, write RURAL ond give neorest town] 
3 32 RURAL and give nearest to Foote 
eee A hart ) Brooklyn 
& 28 3. HARE OF HOSPITAL (I foAr hospital Gig steel odaren] 7 4 STREET ADDRESS © 1S RESIDENCE 
5s fs OR INSTITUTION / ON-A FARM? 
eves NE 9 Matthew Ave. 519 Matthew Aves ves] NOD) 
@ ce 3. NAME OF First Middle Lost 4. DATE a ay Yeor 
& 3 f {Type or print) Edward Le Kosack DEATH 19 60 
€ 
< Ey 5. SEX 6 COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [J ]®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 26 HRS 
5 hd 2 / ac aa Hours | Min. 

5 M W wiooweolf] — oworceog | 5/27/97 

ag Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ge during most of working life, even if retired) . 

e3 ore: Balto. City ° 

3 5, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S VW 
oy iaganenon Theresa Weber 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Se IYouino¥ eldnhieee) Ge yiWW rex tern bs agit farce E s 

é Yes |" WWI Family ane 

¢ 

8 1B. CAUSE OF DEATH [Enter only one cavse per line for (0), (b). ond {c)-] rechawwn & * [INTERVAL BETWEEN 

= PART |, DEATH WAS CAUSED BY: pledefiee ice Pek 

5 IMMEDIATE CAUSE (o} Spe Ota Cte 

= DUE TO 


we rand ony, Be wea 
gove tise to immediote 
: wate 


couse (0), stoting the under- 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT coaaieee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{)|19. res oey 
ves] NO 


‘20a. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0. m. While etait, factory, street, office bldg., etc. y 
p.m. 19 Jat work (J of work [J 


21. | certify thot | attended the deceased eoeeee AF 0... 3/7 ff, 19.6 Othat | last sow the deceased 


alive on... AC, 19. ee, and thatGeath accurred at____4 &. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 
Roa ye? 


P2SCO VE Lyfe 
rivsrcianes eee sient 2 1. oe CR eae 2: mare 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely fi 


auld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 
. 


~~ 


ACTUAL 
SIGNATUR 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed w 
jained by the haspital ar attending physician. 


L DIRECTOR 


< 2 
Oe ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
QB oe REMOVAL (Specify) i : 
ofoe i 2 edar_ Hill Ceme Brook Nide 
- 23. be) DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) icCully Funeral Homes 130 E. Fort Ave pare MAY 23 '60 Cnitea £ Haunt 


15M 10/57 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 053 3 1 
b8 § BAEDICAL EXAMINER’S CERTIFICATE OF DEATH ica 
2 3 3 1, PLACE OF DEATH oY 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
23 5 = countine Arundel PAARYLAND i Siryland Case ls 
rd S 2 b. ory et TOWN nh ‘ouhide corporate limit, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
ge 3 Arnold Few minutes ||[Cape St.Claire,P.O Annapolis >< 
8 5 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. 1S ee 
2832 A Old Annapolis Rd. 1000 ft. N. of Ritchie RFD Rt # 4 vet at 
= 3. fed oe First Hilde Last 4. pa Month Ooy Year 
< {Type or print) Samuel Howard Lawson DEATH May 13 49 60 
3. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-]| 8. DATE OF BIRTH Fac tehaes 1 LUNDER 24 HRS. 
Male wipowep [J] ivorceo 1) Jan. 13, 1909 oT" ‘A Months | Days | Hours | Min. 
Vo. Piet aes OCCUPATION mg ie, son iris dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) P CITIZEN OF WHAT COUNTRY? 
WSsassor A.A . Co. Ma USA 


14, MOTHER'S MAIDEN NAME 
Jane Robertson Fountain 


19. FATHER’S NAME 
Wm. Howard Lawson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no, oF unknown) |" 7# Give wor oF dates of service) QL O3G/, 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART 1, DEATH gee 96D micide py Cyanide Poisoning 


File poges 1 and 2 with the regi 


— 


INTERVAL BETWEEN 
‘ONSt 


ohly 


gove rise to immediate couse 
(0), stoting the underlying{ OVE TO 
eaupalaty > oa fe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
i a cA a ERFORMEDZ,,. 
yes—] No 


ae Gonrneine o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
CAUSE OF DEATH. Place Cyanide in whiskey and drank 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |202. PLACE ‘OF INJURY (Home, | form, 120f. (City or town) (County) (Stale) 
Heys bam While Not tlle tee office bldg., ete.) | 
9310 you 5£_ 131960 fot work [] ot work Street ; Arnold AA Md. 


21. U certify that | tack charge of the remains oe abave, held,an Autapsy [1], Inspectian [4], Inquiry [BY and find that 
death resulted from: gr causes [], Accident ["], Suicide Hamicide [7], Undetermined cause [-]. 


ACTUAL "3 ve Leal, Me. OG) he Auk aap, CHIEF MEDICAL EXAMINER [] as ak acd 
ASSISTANT MEDICAL EXAMINER [1] 5/13/60 


qf. DUE TO 
Conditions, if g al fc 


“s Office clong with farm PM3.: Page 5 may be retained far y: 


Zz 
Q 
= 
< 
y 
= 
= 
& 
Fe 
u 
6 
& 
= 


AAEDICAL EXAMIMER: This certificate shauld be executed within 24 haurs after death. If any delay 
ficcte, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the fun 


red ta the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


rerti 


ro 
® é Namely) Gustav Faubert M.D. DEPUTY MEDICAL EXAMINER [Z]) 
a = 5 = ‘220. BURIAL, FEMATON 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gity, town, ‘or county) (Stote) 
peor Burial” | 5/1760 Loudon Park Cemetery Baltimore Md. 
23, FUNERAL DIRECTOR'S SIGNA’ Re a SAPORESS, ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sieges fo) Severna Park Ft oral HEned of Robert S, Schetilectat va Onthen f, Maas 


5M 9/55, N 
. F A to ee , AL : — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5312 CERTIFICATE OF DEATH pase 


Sa Ses 
.. a $ ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased live. If istituion: Residence before odmision) 
oo By °. b. COUNTY 
“ 32 Anne Arundel bane dopo Maryland Anne Arundel 
£ 3s B: CTY OR TOWN [if ounide corperote = CITY OR om IW eunide corporote igi, write RURAL ond give neaest own) 
8 
3.53) +, z Annapolis Box XH, RFD 4 
2 £20 6 > Gc NAME OF HOSPITAL (If not in hospitol, give street oddress) @. STREET ADDRESS 320 ©. 15 RESIDENCE 
o a OR INSTITUTION ON A FARM? 
25 8S e Arund ener. Jospital Box 3, RFD 4 ves] No ff) 
ee 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
. - 4 " a Q 
Boe 3 (Type or print) MARY M LINE DEATH May 9 19 6 
va ES 3. SEX 6, COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [[] | 8. OATE OF BIRTH 9 AGE {In yeor [IEUNDER TYEART IF UNDER 24 HRS. 
> =e thd 
3 Ss 3 0 oy oy) | Months] Doys 
a eae Female White wivowep () pivorceo ff] |\July 17, 1903 a 
£ e8: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z gst during most of working life, even if retired) 
5 2ss At _home Maryland U.S 
g O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cba 
2 38s : 
marie ms! Morris Ferguson Ida MH. Benner 
€ £93 ji ; WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address 
eA (es. 00, of unknown) {iF yea, give wor or dates of service) A = * 
& ote \ No. | Conrad Lind, Box 5320 RFD 4, Annapolis, Md. 
- £8 
3 28 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ’ INTERVAL BETWEEN, 
~~ £05 PART |. DEATH WAS CAUSED BY: 
fe AEle ~ IMMEDIATE CAUSE (0) pe 
= =e 4 »yX DUE TO 
= Ber Conditions, if ony, which (OE 
sae E cs] gove rise to immediate DUE TO 
= 26c 
5 OF couse (0), stoting the under: 
Se é pees lying couse fost. {a 
(se - 
3385 ° z + Pant I. OTHER SIGNIFICANT CONDITION: INAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
2S0FG 2 " Le 5 PERFORMED? 
“3 ft & ” 
£222 & nlee LF. i ves (A-Kio 1) 
Holes E | te ACCIDENT Was UNDERLYING [)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter roture of injury in Port or Port Il of item 18.) 
£2 = 
= & S25 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
et 2 
2 o585 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 120%. (City or town) (County) (Stote) 
Seses s Howe SANG Neate factory, street, office bldg., etc.) | 
zai? = es pm. 19 lot work [] at work [J H 
£. 
Cat — 5 
2 He 2s 21. | certify that | attended the deceased fram. EBS ee ~WSZz, ted G en , 19Zy/ that | last saw the deceased 
= oo ~~ 
34 : 3 $ alive an___. SG __- eee, 1s who... and that death err at_. ike _M, fram the causes and on the date stated abave. 
e =33 P se ADDRESS (Street, city or town, stote) DATE SIGNED 
£2522 cTuAL / 2 
ey rd BS SIGNATURI MD. US Fiaaafabas Sl. tase Bgl) Mf, 
pee) 5 . 
28535 PHYSICIAN'S = re > 
eas ss MRSINS © 9G Dit Ho Ro Dicks 9771 Dae Fraveeiy ST Arras jag 
‘ ss aS No. BURIAL, CREMATION, ‘22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote} 
> - rE pacity) : 
5 ge oe Burtet 5/13/60 Geln Haven Cemetery Glen Burnie, Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Ullrich Funeral Home 4210 Belair Road. May 1 a 60 ine Seas 


1SM 10/57 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 05333 


LH fh SS w 9 
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5362 CERTIFICATE OF DEATH 


4 PONE tee By EE TEenieeNce (Where deceased lived. If institution: Residence before admission} 
°. 0. STA b. GQUNTY 
MARYLANI 
Anne Arundel || easy Leon, Somerset 
b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 3 yearg /7X-2 
Crowmsville 1 md. ays|| Pocomoke Nae 
d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS. a. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Unknown vesQ NO 
3. Reteeas Middle last 4. ye" Month Doy Yeor 
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13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John A. Long Anna 
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{ 4 ») e g 
ecpcesthGeanll Kaden mo ARES cy Biron Haan 5/20/80 


2c. PHYSICIAN'S ‘22d. ADDRESS . 
NAME {Type} 
Hildegard Heard Reissman, M. D. | Crownsville State H,spital, Maryland 
Ba. BURIAL, CREMATIOS | 23b, DATE THEREOF 3c. 


OVAL (Specify! 

D= £7-C60 
Bcc) JATURE Z 3 ADDRESS 
=) BACs Lag 


250. REC'D BY REGISTRAR 


pare YUN 2 '6O fa 


<a 


urs ofter deoth. Poge 4 
Mn by the funerot director, 


iy 
After this certificote has been signed by the ottending physician ond completely 


LOR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 2 
ined by the hospitol or ottending physicion. 


hai 
TO FUNERAL DIRECTOR: 


¢ 


moy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 3 LW ied 
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= 1. Moa aac a eeaie RESIDENCE (Where deceased ag if institutian: Residence before odmission) 

°. JUNTY, 

Anne Arundel eens ee Maryland * Siontgomery Pd 

b. CITY OR TOWN [If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f autside carporate limits, write RURAL and give Wagh ssa town) 
) RURAL and give nearest fawn) 32 ears 
2 Crownsville Rockville ‘ = 
A d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 
= OR INSTITUTION ON A FARM? 
a 
= Crownsville State Hospital ves No ff) 
e 
= . 3. DECEASED. First Middle tost 4. + Month Doy Yeor 
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22d. ADDRESS 
 wSldegara Heard Reissman, M. De| Crownsville State Hospital, Maryland 
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that the death certificote be executed within 24 haurs ofter death: Page 4 


ua ones 


oo 

e 

2 

3° 

° 

= 

> 

2 Conditions, if ony, which LO 6 
3s 3 gove rise to immediote 
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Cares = p.m. jot work [-] ot work [7] H 
Cite < — aes 
z238s 21. | certify thot I attended the deceased from {FS EMS: Coo 1 WW, todket.------, 19._W_.,that | lost saw the deceased 
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° 2 } b, cs Fest cont ow {lf Cae) aEeon limits, write | ¢, LENGTH OF STAY IN Ib if c. CITY OR TOWN yi avtside corporate limits, write Ce ond give nearest tawn) 
say es lea 
33 ural = ALIEN 
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= 


(Yes, 90, pr ynknown) {NE ye, give wor or dates of service) 4 
TNs 213-)¥-Yoo er-Arwold -Md. Rt 
18. CAUSE OF DEATH [Enter only one couse per line | for fo), (b), ond {c}. ] - 7) INTERVAL BETWEEN, 


my 4 ONSET AND DEATH 
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Sa a during most of working lite, even if retired) 
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21, I certify that 1 took 
deoth resulted from; 


ie 


remoins described gbove, held an Autopsy [1], Inspection [E+ Inquiry [[], ond find that 
causes’[_], Accident Ea suicide (1, Homicide [], Undetermined cause [[]. 


DATE SI@NED 
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33 
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'Y MEDICAL EXAMINER: This cer! 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ACTUAL 
SondAtone_(c wip, CHIEF MEDICAL EXAMINER [7] Je 
< ASSISTANT MEDICAL EXAMINER [[} C 
5 = / 9 PBS Oo 
8 : € 
= 2 *h NAME feel : a fi? hut xe DEPUTY MEDICAL ExAMineeT — a £4 le} 
gad = 7lo- BURIAL, CREMATION, [228. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 724. YOCATION (Gry, town, or county) , (Stote) 
oteoe 3 ped 3 S97 1 / 4 : 
r Satie [227 Qy S-oa Keeh otf latnorsadds (P32220 


ri tte. 
23. FUNERAL DIRECTOR'S SIGNATBRE DRESS 79 fouriy er | db. REGISTRAR'S SIGNATURE 
VS. ATSME(S) - & a i ean 
in Aotrr 77), $C ter Sine [Lepeta fortes paMAY 1.8 °60 a: Fonsi 


MARYLA 


ond 


ND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05340 


Be CERTIFICATE, OF DEATH 
e 3 = 1, PLACE OF DEATH i MAL RESIDENCE (Where dleceosed lived. If institution: Rejdence before od 
oat f I 
é g2 A 4 Ae D2 MARYLAND || ‘Ma (GE land pe coRnn « BA 
= De b. a OR TOWN {If outside’ corporate pale write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 55 Bis and y nearest awn) 2 Mex? ° ; 
3 Sz VE Ne aMOVe ft 
2 2 = d. Baar (If nat in haspita}, give street eee d. STREET ADDRESS: e. Pree 
S 5 
es a Ma Wo\- UtSNS Fie Ret - Box ad! eo NOt 
. 3 5 NAME OF First Middle teat 4 DATE Month Yeor inl: 
fypecce enn) Rachel NV) 60 Fe Dear Se Zl (a) 


Pages 


Fenn lel Moers RACE 


wioowen 


7. MARRIED (_] NEVER MARRIED [] 


B. DATE OF BIRTH 


LEYUMEFTA 


Bs 


pivorceo [] 


9. AGE (In years 


IF UNDER 1 YEAR| 
Months] Days 


IF moe 24 HRS. 
Hours Min. 


lay) 
yrs. 


10g. USUAL OCCUPATION (Give kind! es done 
during most of ~~ ae even if retired) 


haurs after death. 


10b. KIND OF BUSINESS OR INDUSTRY 


Home 


11. BIRTHPLACE (State or Viewer cauntry) 


Maryflavo 


13. FATHER'S eS 


1%. OF WHAT COUNTRY? 


AS. A 


14, MOTHER'S Le NAME 


awe 
c = 
se 
ES 
of 
kee 
a 
foe 
g 8 
3.6 
@ 4 S 
e 63 
teres 
© Sts Cv 
8 Ses mp oustes Meo te “EES a Le 
= Fel 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17- INFORMANT address 
= ate ew men Rares 
5 8% | [eo @ 
§ of ost Ch, ~ Ur 
= £22 
¥ 538 eee Gann il vihor ton Ceraio' 7 , Daéas ee es 
eae he 
ie ivous Ly 3 IMMEDIATE CAUSE (o) tenSive ardlo Yas ak Liteas 
— == € uy 
= €£§ DUE TO 
6 
ta? BES 
- 2 Canditians, if any, which 
" f Ib 
8 Beis gove rise to immediate (o) 
= ease: cause (a), stating the under: ( DUE TO 
Bees lying couse lost. te 
‘o@ r4 
uo. j 5 
Se 3 Zz art Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SeoFs pele t ib —— 
S353 F a “ yes] NO 
sesse ()/5 ola pbs Reotum 
2 o 
eEN | © [20c. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
S535 & |] OR CONTRIBUTING C1 CAUSE OF DEATH _ 
<Egfe 3 [ae MINER) 
Se ae [oJ ~ 
Sees & [0c WME OF INJURY” Month, Day, Yeor [20d. INJURY OCCURRED —]206. PLACE OF INJURY Home, form, [20F. {City ar town) (County) (State) 
Sev gd a Hour F ,_ street, le.) | 
Bo S$ 2m. Whi —Norwhile 
msi? = Pm. 19 lat wark (] ot work [J 
on, 28 ; . ; - G 
Zee 5 21 I certify that (|) (this-hospital) attended the d ae froma FX — 19 O tof — Hd WY that {I) we} last 
Zee 5 saw the fpsccored alive on Sale ‘ond that death accurred at AM, fram the causes and an the date stated abave. 
a2 
r= 2b DATE 
E 35 sé Wy - ATTENDING MED. STAFF 
wou se 140) M.D. | PHYS. DIRECTOR PHys. 
Or6 3 M, p ad, ADDRE 
-: is C Lite 
gS: Hes whe 190 ZL EO “0 
Bee Os 2b, DAY SL, 2c. NAME OF CE (City, fawn, ar county) 
$35 35 iy 
ofo se f Lb. 
3 x OR'S SIGI Left E ADDRESS LZ >? a. REC’ 25b, REGISTRAR'S SIGNATURE 
y 
VR AIS (4) } Lh sa AWE SS Li , 
5m 9759) x , [pate MAY 2.5 °60 Cntber £ Maud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 
5367 CERTIFICATE OF DEATH 341 


Reg. Dist. No. 


S 


= as 
s 35 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission) 
8 8 2 ©. COUNTY : 0. STATE b. COUNTY Qo 
oe : i f. MARYLAND , (dD z a 
3 fai 
£3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 53 RURAL ond give neorest town) : J 1 
3S Sz. IF RIELENGCA peie X dr veewed X 
Ss 28 y d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
3 £5 OR INSTITUTION iccesnnresecr 48 | | ea 
y aN 
3) 2s ey 
2 mg 5 3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
i type or prin ACH Db FRANK _ervezAN® Kody 96 0 
Peete 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH og % AGE (In yoors IF UNDER mr 
= 3 di Same bes re 
See M ATE |\wroowen 0 Divorced [] 3/ 78 
= € ge 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 oof during most of working life, even if retired) x 
12a otk: a 3} = a 
$ zed “i fobdec Arreexwock 
g 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME yy 
e5c r : 
Ged ai Main & etaveldud avr fled £ Arove (du 
= £33 4 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€eé 
2 a 2 Ter, ne. oF ynknewn) (if yes, give wor or dates of service) me = 
§ otk Wb Ranh trove lind Kdyewy term Cid: 
te eae = nn 
3 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN, 
2 
oe faz PART I. DEATH WAS CAUSED BY: j sk s p Fe eT 9 
Be os z 7 IMMEDIATE CAUSE to__ Midd BAK Wa1 Te (ert 4 
= £#£8§ l 7 4 DUE TO 
ees ait 
3 Fa fr . a 
= roe: > Conditions, it My, Bhich (bn CL Aladin en he nda A 
$ BEO gove rise to immediote at 
Se ane couse (o}, stoting the under- UE 
eek ia] lyi lost. 
co & lying couse lost. tc). 
ats aly ingkeoers toe? 
xu $ 5 Hy 3 Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) {19. A kel 
SSoES é 5 yy 
pea < yes] NOT] 
eags8 ou 
= oF z ; C ie agen Mids ihn a 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port I or Port It of item 18.) 
ESS = a JOR CONTRIBUTI \USE OF DEATH 
22 885 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssee 
Sot 65 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {Stote) 
ha Ree foctory, stree!, office bldg., etc.) ! 
=5.°8s 6 Hour 0. m. While Not while betel y ee 
= sere = p.m. 19 lot work [1] ot work [] ‘ 
eb 5 7 
g P= 21. | certify that | attended the deceased fram._& ae WSS, tthe fF , 19. 4,that | last saw the deceased 
a2<e8 . 
3 7 = % 5 alive on... dy 7? ea ” , and that death occurred at Z/ 6 1M, fram the causes and on the date stated abave. 
B=6e6 ADDRESS (Street, city or town, stote) DATE SIGNED 
eae oe ‘ 
<55 4. ACTUAL 
apes SIGNATUR a : MO. . eS Oy ep bee 
Ocara 
£aOs 
ae z B58 [eM ea 
> Sia JAME (Type| semen new ne nee oe. 
SY eg Fo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
2e285 BEB pe | gz 77-6 0 MT 270 42h in ped- 

aes vr 
oro 
-_ - 


23. FUNERAL DIRECTOR'S pi y) t AbODRES! Jy lt 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
[Seceneen [a bbe ty Yalsent ny 1 2 60 Chatteun f. Haine 


DATE 


c> 


loy is necessory, please ex 


ficote should be executed within 24 hours\after deat! 


TY MEDICAL EXAMINER: This certi 


2s 
0 = 

ee 
eT gn 
34M 
fen 
5 

ui X 


File pages 1 and 2 with the registror prior to busi 


irded ta the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retained for 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. 


5 
‘- 
o 
8 
8333 
» ° 
E 
2 
Ceg 5 
eS 
VS. AISME(5) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
53G§MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08 8 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1 biprats OF DEATH 


Anne Arundel marviano |] ° SWEaryland Sits Vv 
b. ciry OR TOWN (if outside corporate limit, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
end give neores! town) a Ng 
Curtis Ba 8 hours Baltimore 13 2 u£ 


e. IS RESIDENCE 
ON A FARM; 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d, STREST ADDRESS 
yes [] NO 


In the Infirmary of Coast Guard Yard 15 Parklawn Avenue 


3. ‘Gecotae: First Middle 4 pare MAY — Month Year 
(ypecrpriot) = =Arthur Me Nally beara A bAAL . 1960 19 
3. SEX 6. COLOR OR RACE [7- MARRIED §%] NEVER MARRIED [1]| 8. DATE OF BIRTH 9. AGE te yeou IF UNDER 24 HRS. 


Min, 


M W wivoweo] —owvorceo) | 9/26 /1900 3" yes 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of working li ve 
e Sheet. Metal’ Worker Baltimore ,Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John McNally _ Catherine Feehly 
15. WAS DECEASED ERS IN U.S, ARMED rosceet im SOCIAL SECURITY NO. |17. INFORMANT Address 


ey a ne Corps 9 ye ye Mrs. Mary Me Nally (wife) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}.] 


PART | DEATH MEDIATE Cause fo) __COronary Occlusion 


100. USUAL OCCUPATION {Give kind aed) oe: KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


INTERVAL BETWEEN 


Sudden 


xO » DUE TO 
Conditions, if any, which ( 
gove rise to immediote coure 
{eo}, stoting the underlying( DVETO 
cause lost. € 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
ves{]_ NO 
200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


PRIMARY [1] or CONTRIBUTING CD) 
CAUSE OF DEATH. 


2c. TIME OF INJURY = Month, Doy, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, for 


Hour a.m. While Not while foctory, sireet, office bldg., H 
pom. ’ at work [] ot work [7] H 


21. V certify that | took chorge of the remoins described obove, held an Autopsy [_], Inspection [3f, Inquiry [{], and find that 
death ps from: Naturol couses [y, Accident [7], Suicide [], Homicide [], Undetermined cause []. 


sa cle Whatcha CHIEF MEDICAL ExaMveR [] — 


ASSISTANT MEDICAL EXAMINER o 


20F. (City or town) (County) {Stote) 


& 
< 
a, 
= 
& 
a 
1%) 
5 
ray 
i 
= 


ee MD. DEPUTY MEDICAL EXAMINEREY 5) 4/60 bi. 
"[2ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
VAL Speci 
5 9/60 imore National Baltimore, Mad : 
23. ri cal 'S SIGNATURE Halts ‘24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Ullrich Funeral Home 4210 Belair Road pate MAY 11 ‘60 cotta f, Fann” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0342 


e3 ¢ eg. Dist, No. 
ee cay 
3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
6 “0. COUNTY, "i INTY 

25 5 Yi Anne &rundel marviano || ° STATE Maryland poe Anne Arundel 
za 2 'b. CITY OR TOWN jit ounide corporete limits write RUKAL |. LENGTH OF STAY IN Tb || _c. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 
628 's ‘ond give necres! town} ~ ! 
a2 3 Eb -\ Riva 
is = re 6: _ | 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 7pa. STREET ADDRESS o- 1S RESIDENCE 
32 a Anne Arundel General Hospita South River Heights ves] nO 
3@: 3. NAME OF First Middle ten J DATE Month om Year 
ze 3 (Type or print) Carl a Ostiund DEATH May 23 19 60 
Pages se 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [QJ] 8. DATE OF BIRTH 9. AGE tn yor IF UNDER 24 HRS. 
“Ent h ert Mio. 

aie Tiss hite wivoweof] —oivorceo] J June 29, 1899 60m. bec ieaet Baal 

2s ¥00, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

aoa ‘during most of working lite, even Hf retired) 4 

Bee none none Sweden Usa 

oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ga 8 Carl J. Ostlund Sofia Anderson 

Sek 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

sow Tien, no, of unknown) Ii yes, give wor or dates of service} ¢ i 

te no no none Miss Eline Ostlund-Sister- same as 

© 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), . V4 INTERVAL BETWEENY 

3 PART I. DEATH WAS CAUSED BY: LL > | 2, / 

z IMMEDIATE CAUSE (0) _“dtetsh- Ce Zo as leg a 

Hy 


4s t) ‘ DUETO ‘ : UZ, 
Conditians, if ony, which wy LL AtALA te Caata/ 
cae 


a gove rise to immediote cove 
§ (0), stoting the underlying( OVE TO 
é couse lost. (e] 
a \ PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
u yes] Nol 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port I or Port Il of item 18.) 


PRIMARY (J or CONTRIBUTING [) 
CAUSE OF DEATH. 


Se 
20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} {Stote) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
p.m. w ‘ot work [] of work [[] ‘ 


21. I certify that Ltook sharge o remains described above, held an Autopsy [_], Inspection [J], Inquiry [}, and find that 


MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
MEDICAL CERTIFICATION 


certificate, writing the ward ‘pending’ 
Orded to the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retoined for yo" 


TO FUNERAL DIRECTOR: Poge 3 should be used a3 0 buriol-transit permit. 


- death resulted roy Natytal cavses [x], Accident [], Suicide J, Homicide [], Undetermined cause []. 
ACTUAL t DATE SIGHED 
STOR fees Let = 7 ip, CHIEF MEDICAL EXAMINER [] 5 
< ASSISTANT MEDICAL EXAMINER [[] 
2 o ee : 
» 2 NAME (yee) eZ. LZ ww ER vt ‘ DEPUTY MEDICAL EXAMINER TS. WS, LO 
Bee Tie. BURIAL, CREMATION, [728, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
e*o0° ometion| May 25,1960 |Gedar Hill Crematory Washington, D., 


TION, 
ify) 
ie} 
OnE tS ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) i y a ee Maas 
: 4 TMERAL ARPS ANNAPOLIS, MD. oateMAY 2 7 '60 O thea £ 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5369 CERTIFICATE OF DEATH 05343 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. COUNTY a, STATI 


b. COUNTY 
Anne Arundel MARYLAND Veryland Anne Arundel 
b. CITY OR UPA {IF autside carporote limits, write c. LENGTH OF STAY IN Ib oe CITY OR TOWN {If avtside carporate limits, write RURAL and give nearest town) 


RA jearest tawn) 
We"LYathicam 9 yrs. x N. Linthicum 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


3O_ Old Annapolis Blvd. 30 Ola A Blvd. ves E) Nof) 


|. NAME OF First i Lost 4. DATE Month Day Yeor 
DECEASED 


OF 
(Type ar print) JAMES OWENS. DEATH May 12, 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED[-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours Mi 


Male : wipowen X] vivorco OX] |Dec, 28, 1869 90 yes. 


10a, USUAL OCCUPATION (Give kind of wark done} 10b. KI OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duzing mast af warking eae even if retired) 
et Construction New York State U8. 


iled with 


by the funeral director, 


24 Bours after deoth. Page 4 
and 2 shay 


g 


urs after death. 


rpenter 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Michael Owans Mary Bridget Lynch 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown} UF yes, give wor or dates of service) 
| Mr. James Owens Jr. Same 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).} = INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: Qioth ling 
IMMEDIATE CAUSE (0). = 


a\\ -, DUE TO eC Y ¥ 
ad. * ~, P ee 
Canditians, if ony, which o 
pave rise ta immediote eS 
cause (a), stating the under: ( OVETO : \ 
lying cause lost. {c} . 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT clots TO THE TERMINAL DISEASE CONDITION GIVEN IN PART gi om AUTOPSY 


Then please remove carban papers. Pages 


transit permit. 


~ 


REFORMED? 
Tis ik ves 1] N’ 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


j20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. {City ar tawn) {County) (State) 
Hour While Narwhtle foctary, street, office bidg., etc.) ! ost 
é 19 lat wark [] ot work] ~ 


21. | certify thot ( {this hospjtol) attended the deceased fram.__ S Z 1929.2 10. ue 14), 19.4.0 that (I) (we) last 
ALLOY Cog 960), ond thot dewth accurred a 30h, from the couses and on the dote stoted obave. 


: After this certificote hos been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


page 3 should be detoched far use as the buri 
the State Boord of Health prior ta burial, cremation, or remaval, and in any event, within, 


Z 776 NED 
p,[ATENOING 35g STAFF May 13, 1960 


Dinecror Pas. 
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ined by the haspital ar attending physician. 


2e. best ai 22d, ADDRESS 
weve! Louis J. Glass 320 Pa 
23a. oe Rigen 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) 
MOVAL (Speci! 
urial Mey 16, 1960 |st. Gertrude's Cem i New 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


a , 18 60 nth 


may b: 


TO HOS 


as 
fre] 
ESS 
2a 
pa 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 3 | 5825 _CERTIFICATE OF DEATH 


PIACEOFDEATH O77 Ot”t”téi‘iaS”*é~<‘s*é*été*«*~YCC SAL (Where déstared lived.., If institution: Rettyence beforsagdmlssion} 
oe, COUNTY “f, MARYLAND Mle UY, b. COUNTY de 
LUYZ KL) COLY lhe 


funy ‘ a i outside ee write Ok TOWN (iffutside corporate limits, write BURAL ond give nearest town) 


) 


mm by the funeral director, 


vv 
3 
8 ‘¢. LENGTH OF STAY IN 1b i 
pun) 

= AAA ALI) Pd 
3 DOR «1S RESIDENCE 
= ‘A FARM? 
: Yd) Vis GO L'Y] ved No}, 
Hi 3. NAME OF Fiat . Middle bt 4. DATE Month Day Yeor 

(Type or print) fe Z CLF DEATH / 19 é (ay 


5. SEX 6. CQ Was 7. MARRIED [J NEVER MARRIE 8. DATE OF BIRTH AGE {In yoors If UNDER 1 YEAR] IF UNDER 24 HRS. 


yi A at D Mi 
VEN. woower} oreo |e 2Z-/ FB En ei : 


. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY “.SB)BIMPLACE (Stote or farpign country) 12, CHH21 OF iol COUNTRY? 
d wt mast of working en it retised) % 
Lf G2tce GE Le 2 


13, FATHER'S-NAME 
Y 


14. COTAER'S MAIDEN NAME} 
ns ?) 
LK f/f hew- J. WY ne Ba 


1 WAS. DECEASEO EVER 'U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT dress 
fer. 00% “yp {It yet. give wor or dates of service) 4 , « 
Vd Danek hy Lob M 4h, : 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUS Et T AND DEATH 


D BY: : 
IMMEDIATE CAUSE (o|___ Congestive Heart Failure 


DUE TO 


: 


{] 


Then pleose remave carbon pa: 


L OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death; Page 4 


Soe 
aes 
SDs 
58% 
3 
rs g 
HEL 
gre 
0 8.8 
S32 
Bee 
vst 
fees 
+ ay i . y = 
see any, which o___Hypertensive Cardio Vascular 
E 
5a couse (a), stoting the ynder. (| OUE TO 
ae lying couse lost. 
£ ating eousectast. 
2 Sas ra Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
Bez .p 12 CONTRIBUTING Ti 
4 § 3 3 ( $ yes no] 
Pars. © = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part H of item 18} 
ate & [OR CONTRIBUTING C) CAUSE OF DEATH 
BLES © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2 - ec wT 
Stas & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City oF town) County) {Stote} 
eo 09 i { y! 
6.2 £9 oa Hour 0. m, While Not while foctory, street, office bldg., etc.) 
Bers 2 Pom. 19 lot wark [] of work J] j 
2756 
oes = 21, I certify that | attended the deceased from.__April.1,..-.. 19.40, to May 17,-----. , 19.40,that t last sow the deceased 
<2) 
fi g 33 one that death accurred at. 6215.BM, fram the causes ond an the date stated above. 
a O35 ADDRESS (Street, city ar town, state) DATE SIGNED 
ape 
pete wo. ...3]- Calvert Street. -May.18,.1960. 
£a2 
Careree PHYSICIAN'S 4 
Ree: NAME (Type) Dre Theodore H. Johnson, Jr fl donmpolie, Mery lend 2 
SE o> ‘We. BURIAL, CREMATION, | 225. DATE yee ME OF eras, ZEREMATORY Tid, LOCATION (Gity. ton, ar caynty) (/ 
25235 REMOVAL {Specify av {320 Late. yi, 4 
ofo as (BUALeeE) LiKe Ay Fr 4AL- 
= ie ppipesvepe OS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. 
¥s,a1s (0 U » e ih p 
vs LLL OPY Pere ge (LZ oaWtAY 2.6 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 3! 4r 4 
CERTIFICATE OF DEATH ee ke 


es oe 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare pdmission| 


0. COUN b. COUNTY 
fj MARYLAND 
Anne te pas Boregro 


ge 4 
~— 


led with 


"CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporate timitf, write RURAL and give nearest town) 
RURAL and give negrest lown) 


Lhe 4 : 


d. NAME OFT HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS 3 e. tS RESIDENCE 
OR INSTITUTION j ON _A FARM? 


Aiton fber [70 ond ator~ Boy Bo = Jinap yes] No 
3. NAME OF First Middle a; le 


" 
DECEASED ATE 
coe ae Pinch Ef. fe beam Mp FS 960 

5. SEX [ COLOR OR RACE | 7. MARRIED Tete MARRIED [7] |8. DATE OF BIRTH. 9. AGE (In IF UNDER 24 HRS. 


lost biethy 
Ma. le winowen FJ pivorceo (] 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR agg BIRFHPLACE (Stote or foreign country} 


} aan most of ei Me, a if retired) dg : os y 


13. FATHER’ °S NAME 14, MOTHER'S MAHOEN NAME 
—_ 

Ar 8 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA! Address 


F¥et. no. oF unknown) UE pes, give war or dotes of service) 


ve Mes. > adel Shnede ie 


18. CAUSE OF DEATH Feria only ane couse per line for (a). {b}, and (c).} ARTERY AT REI EERY 


PART |: DEATIUMEDIATE CAUSE (0 drewom 4 Coley L105. 


DUE TO 


by the funeral director, 


>. 2 shauld 


Page: 


d campletely fil 


cian ani 


Then please remave corbon papers. 


b 
ove rise to immediote 2 
couse (0}, stoting the under ( DUE TO 
lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. eee er 
yes] no—] 


20c. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bidg., etc.} H 
p.m, 19 Jot work [[] ot work 


ician, 


ransit permit. 


o 
« 
z 
3 
3 
) 
s 
i) 
ig 
5 
6 
= 
= 
a 
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= 
ze 
v 
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© 
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= 
3 
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z 
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LM, from the causes and an the dote stoted above. 


yj {Street, city or town, stote) DATE SIGNED 
i : pee Adie flues 
“ / 

PHYSICIAN'S i 

Name ttre Clee MacDonald ) \ SO Lh 
‘220. BURIAL, CREMATION, | 22b. “. THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 

REMOVAL (Specify) OD & 1B © 

eal"), 760 em Herve [Me te MHIP te 


23. SAL DIRECT, SIGFPATURE hee) 24a. REC'D BY REGISTRAR | 24b. REG! pee ee 
ae fat ar BO Glenlout®) MU love way 27°80 vitan Aisa 


15M 10/57 


L DIRECTOR: After this certificate has been signed by the attending phys 


fained by the hospital or attending phys’ 
page 3 should be detached for use as the buri 


L OR ATTENDING PHYSICIAN: 


+ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may 


TO HO: 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 05 34 § 


jr 0371 CERTIFICATE OF DEATH 


od 


oe yy f- 
& Be \ ie He Bec Ot PeATel 2 usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee 9. b. COUNTY 
; 32 i Anne Arundel yas Lea Queen Annes 
£ ° b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
g cy RURAL ond give nearest fawn) 1 Chester / wh 4 
(ee Cromsville 3 days a 
2 = Y d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o nd a OR INSTITUTION Ui ow. ON A FARM? 
oS > nkni Yes [] No 
4 2 
oo Hospital 
, 5 O / 3. NAME OF sh Middle Last 4. DATE Month Day Yeor 
Be ; 
sé (Type or print) » Polk DEATH 5 1719 60 
= 
as S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fg] | 8. DATE OF BIRTH oS Aelia year EUNDER VYEAR] IF UNDER 24 HRS. 
tae jonths| Dy 4 Min. 
zy2 wivowen I] ovorceo | June 14, 1896 63 ys. a ee ie a 
acs 
= 2 zg 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during most of working life, even if retired) 
4 Oyster Shucker oo----- Pennsylvania U.S.Ae 
od 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
34 Unknown 
cP Unknom 
ep 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
c,' (Yes, no, or unknown) IF yes, give wor ono" 204. 1 0844 a ital Re a 
Yes | 942 -01- Sp. cords 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE fo} Cerebral Hemorrhage 


Then please re 


the State Board of Health prior to buriol, cremation, os removal, ond in any event, 


. & DUE TO 
wth if ony, which »_Arteriosclerotic Hypertensive Cardiovascular Disease 


gove rise ta immediote 


ite has been signed by the ottending 


After this cestifi 


poge 3 shauld be detached far use as the buriol-transit permit. 


21. I certify that (I) (this haspital) attended the deceased fram._ Sf 


a , that (I) (we) last 
= 19.60 and that death accurred F) 


4,99. to 
oe the deceased alive won 9/1 aR fram the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2. 


« 
~ TO FUNERAL DIRECTOR 


Z> 
2 
2 


cause (0), stating the under. ( DUE TO 

2 lying couse lost. el 
e FS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
~ - 
6 \ & ves] No &@ 
2 = | 20a. ACCIDENT WAS. UNDERLYING F]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

es 
oo & | OR CONTRIBUTING [] CAUSE OF DEATH eeeceeccoene 
e2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
x} & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, | 20f. (City or Sev) (County) (Stote) 
8 3 HOU Gimme =.  |While Hot wile factory, street, office bldg., ets.) t - « - = 
i = p.m. jot work [[] of work [] 
° 
2 
° 
— 
> 
a 
3 


SIGNATURE " 22b. DATE 
“pide urd Lets ({ Ce Nel 5/17/60" 
22c. PHYSICIAN’: rg 22d. ADDRESS 

“ "idegard Héard Reissman, M. D. Crownsville State Hospital, Maryland 


2 RIAL, CREMATION, 
\OVAL {Spr 


23b, DATE THEREOF 


2/60 


ov 24, "CL OR'S its 


} LOCATION (City, town, ar county) {Stote) 


Bee 


moy 


TO HOSE 


25a. REC'D BY REGISTRAR 5 Har 'S SIGNATURE 


HG 60 than Lf Kae 


ae 


as 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05347 
Dole CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. COUNTY 


t Rages Hak ea thaes (Where deceased lived. If instlitutians Residence before admission) 
Anne Arundel MARYLAND || °° Maryland b COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN iif outside carporate limits, wrile RURAL and give nearest tawn) 
RURAL ond give nearest tawn) ; 


by the funerol director, 


INTERVAL BETWEEN. 
ONSET . AM DEATH 


SHA 


18, CAUSE OF DEATH [Enter only one couse per linear (a). (b). ond (c)-} 


PART I. DEATH WAS CAUSED BY: 
TU DEATIUMEDIATE CAUSE fo} <7 KAA Cebinund bine hase 
314 DUE TO 


2 polis ‘ Annapolis 
2 gS < d. NAME OF HOSPITAL (If not in hospitol, give street address) yd. STREET ADDRESS e. 1S RESIDENCE 
* X OR INSTITUTION ON A FARM? 
S Anne Arundel General Hospital 19 Jefferson Place Yes (] No Bt 
¢c 7 

€é 3. NAME OF First ED GAR By Month Doy Yeor 
F (ype or print — May 4 49 60 
é 5. SEX 6. COLOR OR RACE | 7. ei NEVER MARRIED o 8. DATE OF BIRTH P Pogue el i 
é Male White wioowep [] ovorceo(] | January 371913 wi be 
a 100. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most af working life, even if retired) 
« WMDTONM Maryland U.8. 
3 13. FATHER’S NAME Ee P V4, MOTHER'S MAIDEN NAME 
: DAMES ORTER STELLA YE 
2 i |. WAS Pate igs ine U.S. illite ‘i SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 ns, Shei yeti Ser or Sahoo ver WO me M RB 
BIS. 3 = lam Z A tA ORTER 
8 
a 
s 
= 


Canditions, if ony, which tb 


gave rite to immediate 
couse (0), stoting the under: DUE TO 
Selmpicouse:l outs ey 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(a)]19. WAS AUTOPSY 
yes [] No) 


icote has been signed by the attending physicion ond completely fii 


page 3 should be detached for use os the burial-transit permit. 


200. ACCIDENT W. INDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
g 
3 
= 
= 
& 
uv 
< 
Q 
3 
2 
= 


ad 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


ae, 


lained by the haspital ar attending physician. 


7 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
¥ Hour 0. m. White Not =i foctory, street, office bldg., etc.) ! 

2 p.m. lot work [] at work de 

$ 21.1 certify thot) Alfended the deceased fram Wee, tL. , 1I9EC_,that | last saw the deceased 
- alive on_- te 12G0.,., and ay death accurred at/2..32(2 M, fram the causes and an the date stated abave. 
° Way ADDRESS (Street, city or town, stote) DATE SIGNED 
6 

i 

= 

a 

= 


THGKIANS Richard N. PEELER 


° 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours ofter death. 


& 0, BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ote) 
9-5 (8 MOVAL (Spacify) es L-l9%b o Op ; Z, Y 
of ° (Sik VIL EEA 4 PD ata Pot Be Na it fA 
- F 23, FUNERAL i aN ee € ce aay 2do. REC'D BY REGISTRAR | 24. AEGISTRAR'S SIGNATURE 
VS AIS (4 4 tg ala, a 
ways onrgHAy 660 | Catton 2 Hayy 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* STATE DECQRTMENT C 05348 


Lt -60 et 
5372" ° CERTIFICATE OF DEATH A Bi 


$ 
= tT. pee olay = SPIE ee (Where deceased lived. If institution: Residence before admissian} 
3 “‘Anne Arundel County MARYLAND || * Maryland »°O anne Arundel 


aes CITY OR TOWN (IF autside casporate limits, write RURAL ond give nearest tawn) 


1009 Phillip Drive, Glen Burnie, Md. 


d, STREET ADDRESS: e. IS RESIDENCE 
/ ON _A FARM? 


1009 Phillip Drive ves C] NO. 


RAL and give nearest tawn) 
dien Burnie 4 Years 


d. NAME OF HOSPITAL (IF nat in haspital, give street address) 


TOO9"Pnillip Drive 


b. CITY OR TOWN (IF aulside corporate limits, write [ LENGTH OF STAY IN Ib 


rs after death. Page 4 


Ey, 


¢ 3. NAME OF First Middle lost = Gp |4. DATE Month Doy Yeor 
{Type or print) Edward Joseph Ptacek, | Stara May as Gea 


Pages 1 and 2s! 


S. SEX 6. COLOR OR RACE -8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR) IF UNDER 24 HRS. 


7, 
MARRIED [ARNEVER MARRIED [-] oi (in year an 
yrs. 


gave rise to immediate 
couse (a), stoting the under- 
lying cause last. 


DUE TO 


Conditions, if ony, =| re Care iNoMA, Stroma cH 


(c). 


4 Male White  |wooweoQ ovorceof] | Jan. 6, 1916 
ay Wa. USUAL OCCUPATION (Give kind af wark We KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during mast af warking life, even if retired) 
z Sheet Metal Worker Westinghouse Baltimore, Maryland | United States 
9G 
2a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oe Frank Ptacek Unknown 
8 3 ‘2 WAS Dee ae ait WS, Mepape eeel SOCIAL SECURITY NO. INFORMANT Address Same a sg ab ove 
aap or tenoeta pea et 

fe Yes” |May G5—" gull 46 213-01-6139 Mrs. Grace Ptacek (wife) 
g = 18. CAUSE OF DEATH [Enter only ane couse per line far (a), {b), and (c)-] INTERVAL BETWEEN 
ay i 
ae TART OFATIMEDIATE CAUSE fo Gasrko lwresTinge KEM oORRHAGE 
=? a / ,. DUE TO 

é = 

= 

f 

i= 

mod 

5 

\ 


has been signed by the attending physician and completely filled"in by the funeral directar, 


A 13 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was aur 
} je 
3 yes] No 
4 = | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 

& | OR CONTRI8UTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {State} 
a Hour a.m. . While Nat while factary, street, office bldg., etc.) | 
= p.m, lot work [7] ot work [7] ' 


LOR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 2. 


lained by the hospital ar attending physician. 


¥ 


TO FUNERAL DIRECTOR: After this certificat 


22d. LOCATION (City, tawn, ar caunty) (State) 


page 3 should be detoched far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remavol, 
me. 
' 
| 
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| 
' 
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6 
4 Haven Glen Burnie, Maryland 

i 23, FUNERAL DIRECTOR'S SIGNATURE E 24a. REC’D 8Y REGISTRAR 24b. REGISTRAR'S SIGNATURE 

Vs AIS (0 \, [Hopping & Kirklefjp fel 1a5= DATE MAY 3 1 '60 Cthun £. Haar 
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rs ofter death. Poge 4 
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tained by the hospitol ar attending physician. 


TO FUNERAL DIRECTOR 
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After this certificate has been signed by the attending physicion and completely fi 


poge 3 should be detached for use as the burial-transit permit. 


Then please re, 


the registrar priar to buriol, crematian, ar remaval, and in any event wil 


Oo 


ifter death. 


hoy 


SAP MPIB Adel Gen Hospi Ta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5317 CERTIFICATE OF DEATH 05349 


Reg. Dist. No. Zz 
1, PLACE OF DEATH. e bilo tea (Where deceased lived. If institution: Residence before admissit 


o. COUNTY Kh. 
Dd MARYLAND : oe 4 


b. CITY OR TOWN {If outside mye limits, write |e. LENGTH OF STAY IN Ib c. CITY OR-TOWN (Iffoutside corporate limits, write RURAL ond give nearest town) 


AN ATA. AMAA PEL! KChu eck “Te NM 


d. NAME OF HOSPITAL (If not in raiahal, give street oddress) a STREET ADDRESS e. STEER? 


‘A FARM? 
ves] No] 
3. NAME OF 


NAME OF First Middle z DATE a Year 
eee Wai tre ef A andal! DEATH 19 60 
ee Ie 6. = OR RACE |7- waRnieD}i NEVER MARRIED [] |®. DATE OF s1eTH z7/ He & IF UNDER Z id TF UNDER 24 ARS, 

est biewdoy) Month H ; 
Chale wivowep (] pivorceo [] JA Aw LES 92271 a amie ae ta 


10a. USUAL OCCUPATION Rd kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoje or OF WHAT COUNTRY? 
ing most of “ait, life, seni spfired) 


ae (ONE 3 FEMA 


13. bX ER’ NAME ge! 14. MOTHER'S MAIDEN NAME 


HRA AICIS OR SE LMary E 
15. WAS DECEASED EVER IN U. S. 2m igaied 16. SOCIAL ma NO. INFORMANT 


AD oy a RAN GE Sef eee Che Pa ; lay Md 


1B. CAUSE OF DEATH [Enter only one fee ine for (0), (b), ond INTERVAL BETWEEN 
= x DUE TO 


(o, 
tar oes Sasa e Aero MG Spr ess: 3s and bronebo  fnceimertra Ue ie 
Conditions, if ony, which a Swan YEA nguinale | G YOU'S 


gove rise to immediote 
couse (0), stoting the under: DUE TO 
lying couse lost. te) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. es AUTOPSY 


RMED?. 
ren no] 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not vile foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [J ot work [] i 


21. | certify that | attended the deceased fram.s bef. Gf) hee Ere LE: VEL) 196 Othat | last saw the deceased 


alive on___, ,an pct death accurred ai = PM, frém the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, stote) DATE SIGHED 


pales ZF. WAM ny, SH: SIDE, MD 
maaeuns WW /LLARD FO SAI/1T#H, M1) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OPICEMETERY OR CREMATORY Td. LOCATION (City, town, or pore 
fo REMOVAL (Specify) = 16% é , 
Pupral” |S—/ 5-60 


23. FUNERAL DIRECTOR'S SIGNATURE Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


— ay i ¢ bj er ehh MAY 1.960 Onthun £ Hiasaa 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5318 CERTIFICATE OF DEATH 


05350 


vend 


“ oe Reg. Dist. No. 

3 33 K 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If iatitution: Residence before odmitsion} 

o 8 °. &. COUNTY 

is 328 Anne Arundel MARYERND Maryland e Arundel 

£3 b. CITY OR TOWN (If outside corporate limits, write |e LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! lawn) 

@ 8 3 RURAL and give nearest town) E 

aes ae o Annapolis /O Annapolis 

= 22 d. NAME OF HOSPITAI 1 in, hospital, give street . STR ADDRI » ISR Nt 

3 240 7 OR INSTITUTION ‘heaia’ Sr BSE yet / peti Geiss © NTR PARMD 
nes eneral Hospita. 22_Locust_Ave ves NOs _ 
. «€: 4. DATE Month Doy Yeor 

Sie (Type or print) DEATH Ma: 20 19 60 
= 28 5 SEX 6. ert OR RACE |7. MARRIED [9 NEVER i 8. DATE OF BIRTH %. ae in years [IEUNDER I YEAR] FUNDER 24 HRS 
< Ae | 

3 3 Male White winoweo} so ivorceo) | March 27, 1891 yn. elk Riles pat 

a 

2.% "Oe, USUAL OCCUPATION (Give ind of work done] 0b. KIND) OF BUSINESS OR INDUSTRY IT. BIRTHPLACE (Sate or Foreign 1% 12, CITIZEN OF WHAT COUNTRY? 
5 

2 8 ring of working ie. ny Jand U.S 

3 3 d ~ VUE Marylan 5 

ripe 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 

e 8 ee ae Le 

£ Bees warnuiel F Ger A714 42 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ays ‘Address 
(Yar, ng. er unbnowa w VMVCIL i 23. Tf “eettEeet 
WLM LTCICE Lg st 


. CAUSE OF DEATH [Enter anly ane cause pacing for (a). (Bl. ond (6) » INTERVAL BETWEEN 


_ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


=~ 


Then please remove carbon popers. 


"1 
Conditions, if ony, which & 


gove rise ta immediate 
couse (a), stating the under- DUE TO 


lying couse lost. (e). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)|19. WAS AUTOPSY 


PERFORMED? _ 
ves NO 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Past Il af item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 2e. PLACE OF INJURY (Hame, form, 1204. (City of town) (County) (Stote) 
Hove oo. m. While Nat while factary, street, affice bldg., etc.) 
p.m. 19 fot work [J of work [J i 


21. | certify that | attended the deceased from_May. 2, ..___, 19%60__, to.May_20, = _ 19.60 thot 1 last saw the deceased 


alive on May 20, es, ee ” 1960, and that death occurred ot Ozh 5Aem, fram the causes and an the date stated abave. 
} Fi ADDRESS (Street, city ar town, state) DATE SIGNED 


wo, ..121 Bathedral St 


Zz 
Q 
< 
a 
= 
eS 
Pa 
& 
Vv 
< 
4 
a 
fe] 
= 


2. 


L OR ATTENDING PHYSICIAN: The low requires that the death certi 


ained by the haspital or attending physician. 
& DIRECTOR: After this certificate has been signed by the attending physi 


page 3 shauld be detached for use as the burial-transit permit. 


Saat s 


ohn L. Hedeman 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 
s 


oe NAME (Type 
aS ie. BURIAL, CREMATION, | 2b. DATE THEREOF. ic. NAME OF 7 ‘OR-CREMATORY ORATION (City, tawn, or county) Stole) 
i {Ste 
g i] i os (Spacityyy Lg Ae UV Ay e / 
a cS & (3 A) WGA EP) Wo} PDA2G FAD Cen 2, 
re Fr 2. es INERAL DIRECTOR'S SIGN ey RESS. Heel’ 2ao. REC'D F mosis ‘2d REGISTRARS SIGNATURE 
: De Wy, we Len Sime ee pa MAY 25 ‘60 Clnttun & Fash 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ERTIF CATE OF OF DEATH Uos5i 


a eke teat DEATH a eo] pSENCe (Where deceased aa IF in ae Residence befare admission) 
a. STAI 


cou; 
+nue Srundel County Ma.. Anne Arundel 
b. CITY OR TOWN (If autside carporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN ([If autside carporate limits, write RURAL and give neorest town) 


RURAL and give nearest tawn} 
4 yrs. xX Baltimore (Brooklyn Park) 
d. NAME OF HOSPITAL (lf nat in rae give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION / (ON A FARM? 


102 Seventh Ave. 101 Seventh Ave. ves] NOE] 


|. NAME OF First Middle Lost 4. DATE Manth Year 
DECEASED 


Cope eat Frieda M. Rehan DEATH May 27, 1960 19 


5, SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours 


F Ww wipowed KY} pivorceo 1] | Jan. 5, 7999/1898 62 yn. 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


ousewife Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Emil Kunze Elizabeth Kreft 


S. WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, of unknown) It yes, give war or dates of service} 
No Mr. Edward Rehan Jr. 


18. CAUSE OF DEATH [Enter only one cause pen line For (g), My SV AEB 
PART |. DEATH WAS CAUSED BY: g or } y 3 ae WP es WA hg 
IMMEDIATE CAUSE (a! A 
mr\ co “ | DUE aA? 
icoriifiane W cny, ee Car ZEEE eatak 


Mhiakk 
gave tise to immediate : 
cause {a}, stating the under ( OVETO 
lying cause last. () 


ee 


urs offer death. Page 4 
n by the funeral director, 


s 


Poges 1 and 2 should be filed with’ 


ficate be executed within % 


Then please remave carban popers. 


tronsit permit. 


19. WAS AUTOPSY 
PERFORME! 


yes] NO 


20a. ACCIDENT WAS UNDE 
OR CONTRIBUTING C) C, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Nat while factory, street, affice bldg., etc.) ! 
at wark 


| ar attending physician. 
MEDICAL CERTIFICATION 


eet ees Fite (IJAwe) lost 


n_the dote stated obave. 
‘2b. DATE 


ATTENDING MED. STAFF fe ED 
M.D. | PHYS. Bi bikecrok PHYS. © May 27, 1966 
PNSICIANS i 72d, ADDRESS 
ype) : 
Eenjamin Berdaarn 
Za. BURIAL, CREMATION, eg DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


REMOVAL (Specify) 
: ay SO, 1960 | Parkwood Cemetery Pavlor Aw, elti 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Geonge a a 4001 Ritchie Hewy. (25) patgUN 1°60 Cnt ce 
S : aa 


IRECTOR: After this certificate has been signed by the attending physician and completely f 


ined by the hasp 


5 
i 
£ 
3 
vo 
2 
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2 
= 
“3 
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2 
2 
Fs 
ze] 
° 
= 
= 
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a 
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is, 
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= 


poge 3 should be detached far use as the buri 


TO HO 


Ee 
ae 


7 1 } oe STATE DEPARTMENT = Dh Funerat uome /12/6 60 c 
} fi / en ’ e1Le one cal unera. ome ‘ 
K "CERTIFICATE OF DEATH 2odo2 


Pa rng Dist. No. 
2 5 1. PLACE OF DEATH 2. rene, AG (Where deceoted lived. Il institution: Residence belare admission) 
£3 0. COU “ANA Diu) d ¥ doen 0. §) b. COUNTY ye / 
3. <7 b. cm ioe aus (lI outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ©. at OR TOWN (It outside corporote limits, write RURAL ond give neorest town) 
52 ond give neorest town! ae 49 * Pa y 
220% APSCO in 
2 3 “i 7 d. STREET ADDRESS (5 e. BE at 
= ex 
nO al } VY, yes 1] No 
BS . \ a= 

€ 3. NAME OF First ’ . Middle 4. DATE Month Doy Yeor 

meen Fpl ieen -)-Gimia “Revels 'S x ie 


Pages 


9. AGE (In yeors 
lost_birthdgy) 


5. SEX 6. COLOR OR RACE |7. MARRIED EL] NEVER MARRIED [g}-18- E OF BlRTH 
Female. C O/s-e f|wioowe O pivorcep [J oe /- 1¢ 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR a1 11. BIRTHPLACE (Stote or loreign uth 


~ 
° 
oO 
ko) 
& 
¢ 
3 
7°. 
s 
4 
oO 
2 
° 
4 
ee 
a 
ae 
2 5 
wo 2 
® O85 
2 2s. 
3 Sot during most of working lile, even if tetired) 
© %ad z ’ 4 
fe Mouse hh fone Vi- Ginia 
e S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Prat 4 z a S a 
est S ea 
2 go San A alli 
Pe 23 15, WAS DECEASED EVER IN U. S. ARJRED FORCES? |16. SOCIAL SECURITY NO. ]17. INEORMANT 7 ‘Address S 
= Wiaie fet, nO, OF pnkobwn) IF yes, give wor or dates of service) Tu 
ios VA ho NONE enevieven IuUrNer 24Me_ 
£ $286 = 
See Se 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b INTERVAL BETWEEN 
§ 5st M ae , ; i ONSET AND DEATH 
3s 205 PART A / : ij COM. 
outes 1 OAT eS FER ebvled Riera 
2 Se A ( 
3 =e? ( { DUE TO 
= | 
= f2> Conditions, if ony, Which (o 
Bu Cpaaho, gove rite to immediote 
5 gfe cose (0), stating the under. { OVE TO 
getee lying couse lost. ta 
z 3 fac % Past Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10/18. WAS AUTOPSY 
2RDSS iS 
“eases ) < ves] no@ 
Poss E | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il al item 18.) 4 
eee 5 
Sees & [Gr citsee. NOTIFY MEDICAL EXAMINE) 
= al og 
2o5ss & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ZGL88 3 Hour a.m. 19 [White Not while foctory, street, office bldg., ctf 
zs a 3 p.m. jot work [_] of work {[] 
hay Sic : r 7 " 
g = 2< 21. | certify that | attended the deceased fram’, j 4A, Wag, to.) Lh Yez foe bg, 1%2/:,thot | last saw the deceased 
é Ee 
8 esas alive an___. Ng. oe top Bf] ee 12d, and that death accurred at_. LAM, fram the causes and an the date stated above. 
atte rm, 
ae od y) 
<a ACTUAL lead. : hye Bey 
5 SM LY yy, = 
«pees SIGNATUR LTR LY TT Ie mo. LY! ae ; 
Es ce PHYSICIAN'S ~ ie aie ref a DAD . 
< 2: NAME (Type) 7 PT eM - he \. Cihe {Vt ore Ree ee er eee 
rt) ee Ra PR OF SR EE ee ee a eee Pos 
& me To. avail ‘2b. DATE THEREOF ‘Te. NAME OF CEMETERY OR eT os 22d. LOCATION (City, town, or county) (Stote) 
~5 3° ‘MOVAL (Specify) ‘ 
£528: S-i = 60 ™M Calsars Anne Neound lo. LY 
22% 2. = S WETOCL seenTOE _ 798 0 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. 4 
VS. AIS \ ae ( 
eeu oe 65 VP (Nh s}Mety) ~ "Barthes —— DATE 25 '60 Clattap Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06524 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 
0, STATE b. COUNTY, 
Maryland Bal timore City v 
sc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
a 


el 


1, PLACE OF DEATH 
o. COUNTY 


Anne Arundel ibibo 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give nearest town) 


Cpownsville Baltimore IVA), ¢ 
d. OR NSTTUTION {If nat in hospital, give street address) d. STREET ADDRESS e Basia 
316 North Parrish Street yes] NOTE 


urs after death. Page 4 
in by the funeral directar, 


Pages | and 2 should be filed 
ote. 


Conditions, if ony, Whi )__Inanition 
gove rise to immediote 

cause (9), stating the under ( OVE TO 
lying couse fost. © 


= a: RANE PF Middie Lost 4. DATE Manth Day Year 
= < {Type or print) N,retta Boston Ringgold) beam 5 31 19 60 
£ 3 S. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 5 ’ lost birthdoy) [Months] Days | Hours] Min. 
3 ee Female > Negro WIDOWED [] oivorceo] | August 11, 1861 yrs. 
¢ N 
2 a ¢ 100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) i eS 
8 Re4 Housekeeper Maryland U.S.A. 
ia 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 8 Th Brad 
5 omas Boston Mary Bradegs 
3 ° 
= 8 ue WAS DEE SEDER vu. e Pee oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= BN eae nc es Oe oer ol io 
§ © nkni | ital Record 
8 own Unknown Hospi cords 
«£ g 
i) 8 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
3 a PART |, DEATH WAS CAUSED BY: B: hi mii t ti oer ee 
2 § IMMEDIATE CAUSE [o)_DBronchopneumonia Hypostatic 
5 ce ? 0 UE TO 
3 y 
3 
"'S. 
z 
: 
3 
8 
° 
2 
= 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. pears! 

= 

ri yesT] Nog 
a = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

a Hour a. m. factory, street, office bldg., etc.) | 

¥ pees ' eee eos 

= p.m. 


: After this certificate has been signed by the attending physician and campletely fi 


21. | certify that (I) (this hospital) attended the deceased from-2fM___.___g gta (Le ee ., . 19.60, that (I) (we) last 


saw the deceased alive an___5, = 1960. _ and that death accurred ath? , fram the causes and an the date stated abave. 
‘2b. DATE 


pipe g 5/31/60." 


ATTENDING MED. 
M.D. | PHYS. DIRECTOR 


ned by the haspital ar attending physician 


22d, ADDRESS 


ldegard Heard Reissman, M. D. Crownsville State Hospital, Maryland _ 


(Stote) 


L OR ATTENDING PHYSICIAN: 


the State Baard af Health prior ta burial, cremation, ar remaval, and in any event, within 
2 
a 
8 
So 


page 3 shauld be detached far use as the burial-transit permit. 


TO HO 
may 


TO & DIRECTOR: 


ADDRESS ‘Say REC'D BY REGISTRAR 


Ld sebleee 


2Sb, REGISTRARS SIGNATURE 


=e 
=> 
La 
ao 
SE 


1» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


x 5319 CERTIFICATE OF DEATH U5353 


Reg. Dist. No. 


sé 
3 ; 1 or couRTY OEATH 2. oa AR (Where deceased lived. if institution: Residence before admission) 
Ss b. ore Ng 
32 E ARUN DEL. Be A oe ARYLA VD WE PRUA DEL 
3. g €. LENGTH OF STAY IN Ib -: 0 J or Ais = outside Biae) limits, aia RURAL ond give neorest town) 
E 
32 A POL, 
tS 2 da. Onn GoGe HOSPITAL {If not in hospitol, give street ty b s fee ADDRESS: e. Bes ass 
BS Warne) DS a se Ke Fu ves] no) 
¢ 6 3. AME OF First Middle lost 4. DATE Month Doy Yeor 

a ASED - , j 
e. (Type or print) U oH A/ Ho mM A S ReS SELL OEATH MW fe al. ae Ld 
> 5. SEX 4. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [-] | & DATE OF BIRTH & 9. AGE (In Sa re sees T YEAR| iF UNDER 2 as 

i NM Prise | WHITE fwoowo eg — oworeoag | Ml, &-/, / 88D rn. erg 

ae 100. USUAL ec CRaON (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stole or ey gh 12. CITIZEN OF WHAT COUNTRY? 

ge during most of working life, evep if retired) ye “OF 

« Pi Ar A {Vi RVLAMWV ‘PD L 1+ ff 

8 (o 13. FATHER Eo NAME 14, MOTHER'S: Ee NAME 

a | 
tw HICKS RWSSELL EMILY Ww HITE 
ye WAS LM IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. pene Address 


(er, no, or unkngwn} {Hf yos, give wor or dates of service} L SS ELL t 
N y R eli: 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Hr; ANAL 
» 2 Mes ate esas jo (VIEW ES aga oe 


Then please remave. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 


a DUE TO 


emanen Pony, whier aw cons RTERIS SChLE ALSIS, Gé NER ARIZ 


gove rise to immediote 


couse (0), stoling the under. | CUETO 


g lying couse lost. (¢ 

is Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. perce 
S ay he eee, a 

€ yes) No 

3 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


ate hos been signed by the attending physician and complete! 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work ([] of work 4] Hi 


21. | certify that | attended the deceased fram een i 20. an, 19 te aoe =, 19. Ga. Cthat | last saw the deceased 


alive on_c_. = hOFt, 2 be. Aahd that death accurred at. 12. N5e frdm the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


or 
MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


ie AMES R Be Suriapontsy MD, 


= 
3 
2 
° 
cs 
> 
a 
D 
° 
e 


AL DIRECTOR: After this ce 
page J should be detached for use os the burial-transit permit. 


# 


\L BOE | 5-25-1960 Coos R Fz AU APOL $ Mp 


23. FUNERAL peer $ SIGNATURE 4 ADDRESS Dao. REC'D BY REGISTRAR | 24b. erie en 
adhe 4 


wae Joy M TAYLOR So) Aun recs ae, arta 2.4 'S0 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5320 CERTIFICATE OF DEATH U5354 


Reg. Dist. No. 


sé 
3 = 1 brett 2 one eee (Where deceosed lived, If institution: Residence before admission) 
3. Oo. . 
38 i Anne Arundel MARYLAND Maryland »- COUNTY Anne Arundel 
3 3 ) b. civ OR TOWN (if outiide <erporete limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ivi rest tows ff 2 

£2 Rina polis {0 Annapolis 
= 
a \ eae d. NAME OF ate {Hf not in hospitel, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= é OR INSTITUTIO! ON _A FARM? 
aS Anne Arundel General Hospital 216 Lockwood Court ves (] NORK 
“a 3. NAME OF First Middle lot 4. DATE Month Doy Year 

iS (Type or print) Addie SAVAGE DEATH Ma; 23 19 60 

e 3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE yas IF UNDER | VEAR]IF UNDER 24 HRS. 

: os joy] Month 

E Female White winowenge —ovorceo] | June 14, 1882 Dag on meets | er oar Ps 

a 100. USUAL OCCUPATION a kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

gs duying mort of working life, even if retired) 

og OUSE ON FE Heme Maryland U.S. 

g aN 13. FATHER’S NAME i! a, MAIDEN NAME 

& \ 4 D4 LP S 

Ha | very PD GADD AMUAMDA KER 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, ot unknown) {Il yes, give wor or dotea of service} CL 5s 
‘et ah 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), o 


PART |. DEATH WAS CAUSED BY: 
* >... IMMEDIATE CAUSE (o 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEAT! 


Then pleose re 


the registror priar to burial, cremation, or removal, and in any event 


a (b) 
couse (0), stoting the ynder. ( CUETO 
lying couse lost. te 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we: pe gaa! 
P yes—[] No[] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while factory, street, office bldg., ete. 
p.m. 19 lot work [] ot work T] ‘ 


21. | certify that | ottended the deceased from... May 17%) __, 19.89. to___May..22,.__., 19.60.,thot | last sow the deceased 


alive on____May 22, ._. , 1960 and that death occurred at.2.230A @M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


War attending physician. 


MEDICAL CERTIFICATION 


are 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Poge 4 


lgined by the hospi 
L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


page 3 should be detoched for use os the burial-transit permit. 


Name ives, Edward S. Beck : Annapolis, Md, 


< 

z 

Fed Zo. apie vil 2b. DATE THEREOF eS NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) (Stote) 

£52 OFT [Sead -/76 Ol Ayre ts CEM, AuNvAPetS Mp 

2 2 Y 23. fae DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 
We QS Woon YGrt0p Sew Ay AroesS Mp parMAY 2 4 '60 Chathenn f Frasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05355 
5376 CERTIFICATE OF DEATH 


os! 


Reg. Dist. No. 


~ we 
s 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If imsitution: Residence before edmission) 
ee paket | maryiann || % STATE b. COUNTY 
= ‘ 

coe nie b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF SJAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile BURAL ond give,neorest town) 
g 62 ye RAL and give ngores! town) E i “ 
ai x ra wie - 
5 23 A 
£ 22 \ €. Wane “OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
os =% INSTITUTION / ON A FARM? 
Pe Ma Cad af. a ves (] no] 
5 
Same = S 3. NAME OF / First Middle lost 4. OATE Month Day Yeor 
= - DECEASED xs OF 560 

Ns type ot pri) OZ a Loe» br Lr Ieee 
£ =e 5. gp 6. COLOR OR RACE | 7. maRRiED L] NEVER Avarri€o [] | 8- ay ey 9. ASE ne 
Pity 
eee - Ps wioowen fx DIVORCED yn. 
> @e 
5 £&a; 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11_ B|RTHPLACE (Stote or "%, 8 country) 
g 8 2 8 during ray ea Ss even if retired) 
att pe 
3 Bes Uietes 
2 525 a "i NAME 5 “Ses MAIDEN NAME 

eee 
eo258 rst» i a i ; 
ae Spree bh. on we— LY, 
= $6 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 5 Address 
= a & (Yes, no, or ynknewe) {iF yes, give wor or dates of service) er OS, y Fe x 
B pte Ws Nove wae 
s tes 1B. CAUSE OF DEATH [Enter only one couse per jife we. ib). ond (c)-) 2 : ONSET AND DEAT 
co Zaz PART I. DEATH WAS CAUSED BY: : 3 2 = 

ities Sood 

(ee IMMEDIATE CAUSE (0 
5 =e : 33 | x QUE TO 

> C 
= 32> Candiltons, iffony, which ie SL roe 
3 3 Eo gove rise to immediote 
5 58s couse (0), stoting the under. ( OVE TO 
g¢ 252 tying couse lost. ©) 
B23 uae ei Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo]]19. WAS AUTOPSY 
2R9Fo F\ je 
2esseo \! IS ves) No kh 
Foo ss = 1200. ACCIDENT WAS UNDERLYING (J | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
eicioicnd & | OR CONTRIBUTING CJ CAUSE OF DEATH 
<eoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£2 4c = lnguetiaiiec dan aks cube. . A. Co ae a ee 

Sssss S [2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote} 
2 58os 3 HUE “sel mi: Whites. Nefwhitd foctory, street, office bldg.. etc.) t 
Z32,5 g 9 fot work [] ot work [J Ve 
Geno's — = - 
z re 35 21.4 cnt 1 2Te + the deceased fram._____°__--____-___. 1938, a2 1 EGO > past sthat I last saw the deceased 

a A 
oo 5s's alive an__"~_ lide, Bae and that death accurred bes ¢ JM, fram the causes and an the date stated abave. 
wce® OD 
e =O) 3 = ae ee (Street, ne ‘or town, a7 DAJE SIGNED 
“SG 05 ACTUAL 
wpe SIGNATUR AEM ee Me? Mee MEeeo 
Ofazre 
228685 PHYSICIAN'S 
Az awe (irpele Sette Pe Oe LN EOS eee 

com 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 2d. TOCATION (City, town, or county) (Stote) 

2 Spas RNOUN (Specify) 
oto te do: Balto d 
- Lad 


vane AL DIRECTOR'S SIG) Fisher Yr ~ fa, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) p 
15M 10/57 AM, - VLA ROTED 9 ‘50 chet of, Prasad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


537 7MEDICAL E EXAMINER'S CERTIFICATE OF DEATH 0 D 356 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased Ii 


1 
Vor STATE 
HEALTI 


|, If institution: 7: haa bafore saa 


S 3 a, COUNTY a. STATE b. COUNTY 
58 ste Anne Arundel MARYLAND _ Maryland % Anne Arundel 
au b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Tb. “c. CITY OR TOWN (If outsida corporeta limits, writa RURAL. and give naarast town) 
8 $ write RURAL and giva nearast town) x 
ae i ewater ____ Edgewater OL 
7° Z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS IS RESIDENCE 
Bs } ON A FARM? 
38 Anne Arundel General Hospital ___ Woodland Beach ves {] nol] 
oJ < ME OF First Middla “Last ATE “Month Day “Yaar 
2 DECEASED OF 
a Pacogecenn? _ “CHESTER” "Ms SHAFFER. | OF*™ May 2,» 1960 
COLOR OR RACE] 7, MaRRieD [_] NEVER mannieo J By DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘Months | Days | Hours | Min. 


wioowen[[] _pivorceo [[] -192- vA 9D go 8b | 


1Obe(IND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stata or foreign country) 


12. we COUNTRY? 


14, MOTHER'S MAIDEN cB . : 

v Z p LP 4 é ra 

17. INFOR! Address. wS Wee 
2a Vide U don Z 

| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and {c).] a ; 


PART | DEATH MEDIATE Cause o). Massive intracerebral hemorrhage 


1,2, and 310 
long with form PM3. Page 5 may be retained for your fi 


thin 72 hours after death. 


13. Se NAME 


IS. WAS DECEASED EVER IN U.S. Tyrie 271 2f 


‘es, ht ‘or unkown) ieee gars 


wi 


ile pages 1 and 2 with the State Board of 


16. SO} SECURITY NO. 


Item 18. Give Pages 


INTERVAL BETWEEN 
ONSET AND DEATH 


in 


This certificate should be executed within 24 hours after death. 


5 > De ak = es = 
i= 
s / , DUE TO 
a= ns, if anys which ip. va eT ae a ‘ Beg - 2 
a gava risa to immediate cause 7 
= {a}, stating the underlying DUE TO 
causa last. {e), — z 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla}; 19. WAS AUTOPSY 
o a PERFORMED? 
3 YES no [] 
& | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part lor Part of item 18.) ‘ 
ay & | PRIMARY [1] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
2 it en == - = . = £5 
§ | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State) 
ray Hour a.m. Whila __ Not While factory, street, office bldg., atc.) 
g niga 19 at work [] at work [_] | 


: 
21. I certify that | took charge of the remains described above, held an Autopsy kK}. Inspection im} Inquiry feb and in my opinion 


death resulted from: Natural causes Bi Accident ies Suicide O. Homicide [el Undetermined manner O 
CHIEF MEDICAL EXAMINER [53 


TY MEDICAL EXAMINER: 


ACTUAL om 
ACTUAL cp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Been 4 DEPUTY MEDICAL EXAMINER [~] 5/2/60 
NAME te) Russell S. Fisher > M.D. Address (Street, elly, town, or county) 


4 should be forwarded to the Chief Medical Examiner's Office al 
or its designated agent, prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pend 


22d. LOCATION (City, town, orcouniry) 24 


22e, BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
mil e G, y 
U far 5-8-1766 Mi veel le, 
23. EUNERAL mn OY, ¥. /, é . 24a. REC'D BY REGISTRAR 
i V 7 “| pareMAY 6 60 


TO Ms. 


24b. REGISTRAR’S SIGNATURE 


Onttan £ Kae 


z 
a 
a 
$ 
7 


Baty ; 


~ 
© 
o 
iJ 
2 
% 
g 
7 
s 
7] 
5 
° 
£ 
< 
e 
ay 
= 
5 
3 
3 
Fe 
3 
% 
3 
3 
2 
° 
2 
= 
s 
$ 
. 
Oo 
3 
>. 
° 
< 
3 
cs 
5 
3 
Fa 
& 
z 
= 
e 
2 
rs 
$ 
< 
uv 
a 
> 
E 
a 
ry 
E4 
roy 
Zz 
o 
ls 
< 
4 
3° 
2 


ined by the haspi 


ar attending physician. 
DIRECTOR: After this certificate hos been signed by the ottending physician and campletely fi 


wa 


baud 


_ 


4JAnne Arundel General Hospital ! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 54 
vded CERTIFICATE OF DEATH 530% 


Reg. Dis?. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before admission) 
. COUNTY . ST. 


|. STATE b. COUNTY 
Anne Arundel —— Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporote timits, write | c. LENGTH OF STAY IN 1b « city OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) RURAL Shad id 
~- Shadyside 
[ 1 RESIDENCE 
ON A FARM? 
yes [] NO 


Annapolis il days 
a First Middte Lost 4. Dare Dey Yeor 
Mypecrpi OseAR ___Lynn SIEGERT oe Ma: 1960 


<d. NAME OF HOSPITAL (If not in hospitol, give street addres)  &. STREET ADDRESS 
5. SEX 6. COLOR OR RACE | 7. maRRIED fi NEVER MARRIED [] lh DATE OF 8IRTH [" {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


OR INSTITUTION 
Male White |woowo —_ovorcto) JApril 5, 1897 “o5. Fe. 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking ven if retired) U.S 
3 se 


E/iCM¢ $ Fed PHBL RE + frame fav by Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wy: 0. Sieger TP u ES Netuell 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFOR! Address 


cS Spee WF ba PR me sithetn. of wero YE-1¢-MN3G Ld & Seegert,Shdd; Srde Ltd 
BI : INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c)-] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
: DUE TO 
24, 
3, iPeny! which 

gove rise 10 immediate 
couse (0), stoting the under- 
lying couse Jost. 


pe dhe (). 


Part 11. OTHER Nee T CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RFLATED TO THE TERMINAL'OISEASE CONDITION GIVEN IN PART {o}]19. WAS AUTOPSY 
? é . oa OL ; > AA 201 a. No [J 


200. ACCIDENT WAS _UNDERLTING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (State) 
Hour 0. m. Wohties © Kiehantie foctory, street, office bldg.. etc.) | 
p.m. 19 Jot work [7] ot work i 


21. | certify thot | ottended the deceased from ADRS 8 _____ 1980, to____May_25.-_-., 196Q__that t last saw the deceased 


MEDICAL CERTIFICATION. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


0: a Shadyside, Md. 5/3/60... 
Mantis Willard F. Smith 


‘Zo. BURIAL, CREMATION, | 22b. PATE THEREOF 22c. NAME OF CEMETERY OR CRENMATORY Td LOCATION (City, toyny/'or county) 
Aprora Googe | 7 EfCO GeifeR ora leS Ole nd 
ew 


23, £UNERAL DIRECTOR’ saarure / ‘ADDRESS/ / ; ao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
y Ln at lLeed/ 


9 oire 9 60 Cotta 2 Kaus 


wish 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 5 : 
5378 CERTIFICATE OF DEATH ee, Ji 8 


x 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour While Nat while foctory, street, affice bldg., etc.) | 
19 lot work ] ot work 


= os 
$ 3 7 it MACE OF: aDRATH a Usuay RESIDENCE (Where deceased lived. If institution: Residence befare odmissign) 
5 68 a. a. i 
€ 538 Mi Anne Arundel MARYLAND Waryland COUN ee | et 2 
= 3 . b. CITY OR TOWN (IF outside carporate iimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside carporate limits, write RURAL ond give nearest tawn) 
3 ae RURAL and give nj ee town’ - Banta 18 a\)n ! P 
ee aie Len Durnie re rath - 
ee —— i 
2 i ot d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
5 5 ” OR INSTITUTION ‘ON A FARM? 
He bs Steal™ § 113 Allen Road 2138 Harford Road ves EJ NOL] 
ee 
o 3. NAME OF i i 4. DATE 
® 8 NAME Or Firs Middle Lost ba aad Day ie 
ae (Type ar print} Alice Grace Simmons] dea ay 13 19 60 
= =e 5. SEX 6. COLOR OR RACE ]7. MARRIED [J NEVER MARRIED [1] | 8- DATE OF BIRTH 9. nee lagen [FUNDER LEAR IF UNDER 24 HRS. 
2 i jonths. Hi M 
Fe a3 Female White |wioowenp]  owvorceote | Nov. 12,1889 d yr. Mallee 
S eae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 89s peat) mast af warking life, even if retired) 
g zed ousewife Harford County, Md US he 
aa is 8 oS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
isa a a 2 . c? 2 
Tags tage William Ellis Alice R. White 
3 = 
& £33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [14. SOCIAL SECURITY NO. | INFORMANT Address 
: a 5 £ I Yes, no, or unknown) | (lf yes, give wor of doles of service) Al V. Fost 21 8 H £ aR 4. ZONE 18 
> none ice oster arfor oa 
£ = 3 Ls a = * g i} 
8 ese g 18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (c)-] INTERVAL BETWEEN 
ov Fa PART 1. DEATH WAS CAUSED BY: 5 
oe WAWAS CAUSED BY MYOCARDIAL INFARCTION minutes 
pee as awe 
- =F DUE TO 
o ¢ ) + + yy 
£ 5 cénditions, if any, which if Arteriosclerosis, generalized Several yrs 
$s 8 gave rise to immediate 
Seek cause (a), stating the under- { OVE TO | 
Fes lying cause lost, (©) 
252 Eiing couse [st 
2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Reha 
ees 6) ves] NOG] 
5 5 ; . 
S 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part II of item 18.) 
352 OR CONTRIBUTING L] CAUSE OF DEATH 
<q y (iF EITHER, NOTIFY MEDICAL EXAMINER) 
is) 
Rd 
ra 
=z 
a 
e 
z 
a 
ra 
Fe 
SI 
r 
< 
a 
3° 
i 


the registrar priar ta burial, cremation, ar remaval, and in any event withii 


page 3 shauld be detached far use as the burial-transit permit. 


$s 21. | certify that | attended the deceased fram,_t 1. ee ; : 199 that | last saw the deceased 
= oS alive an_Apr Lee _M, from the causes and on the date stated above, 
=6 ADDRESS (Street, city or town, state) DATE SIGNED 
28 / SIGNATURE J é Mo. 2431 MARYLAND AVENUE 5-16-60 _ 
£6 
a Name tiyes)__© ELLSWORTH COOK Baltimore, 18 Maryland 
_ eked To. BURIAL, CREMATION, ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (Stote) 
Eee BOR TET 5-17-60 Mt.Vernon Church Siac tean Prospect,Harford Co., Md 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4 William Cook,Inc., 1217 St.Paul Street pate MAY 17 '60 Onthug & Masa 


letely A. by the funeral director, cml 


se remove carbon papers. Pages 1 and 2 shauld be file: 


that the death certificate be executed within 24 haurs after death. Page 4 


ires 


is certificate hos been signed by the attending physician ond comp! 


LOR ATTENDING PHYSICIAN: The law requ 
tained by the hospital ar attending physician. 


L DIRECTOR: After 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5322 CERTIFICATE OF DEATH 05359 


Reg. Dist. No. 5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 2. b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
B.iTy OR TOWN (if ounide <orporte limits, write. | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
‘ond give neorest town / 
4 ‘Anna p: olis 18 days )__ Glen Burnie 
4 d. NAME OF HOSPITAL [If not in hospital, give street address) » d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION r, ON A FARM? 
e Arundel General Hospital 205 kth Ave., S.W. ves () NOX) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Sarah SIMONDS DEATH May 2 19 60 
5. SEX 6. COLOR OR RACE [7. MARRIED Ex] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years RIF UNDER 24 HRS. 
Jost, birthday) Min, 
Female White wipowen [J pivorceo[] | A st 30, 1890 69 yn. 
TOa. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin ‘even if retired) 
Housework oun home Virginia U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 George WwW. Dulaney Almedia Bradley 
” WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
I fos, 10. OF unknown}, INT yet, give wor or dates of service} 
no ii none Mr. George Simonds Same As #2 
. 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH Was CAUSED By, ‘ at A. WAU <4 Zi 
IMMEDIATE CAUSE (0) cee t= ZA Ae he a. ete OMIA atm AR . poll 
1 i ~ DUE TO oo Cc Ay 2 
Conditions, if ony, which w—Z 14 fe Ctra 0A aS ‘ 
o immediote 
9 the under. ( OUETO 
lying couse lost. te) 
N 13 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
2 eee ee 
5S ‘ yes] no G— 
= 200. ACCIDENT WAS_UNDERLYING D2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
i OR CONTRIBUTING [] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) Tr om 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 1208, {City or town) (County) (Stote) 
ray Hour o. m. “A While Not while foctory, street, office bldg., cS 
= pom. “19 fot work [J or work as i 
21. | certify that | attended the deceased fram _Aprs_ 1356. 4 19.60, ta_.. a (ip na 19,60 that | last saw the deceased 
f alive on____. ay ‘ 1200____., and that death accurred off 2 5}0A,_M, fram the causes and an the date stated abave, 


\ 


ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURI 
Nameityesy Frank M. Shipley 
Ro. feaviat pect) 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. ee {City. town, of county) {Stote) 
pecify} 
Bur 5th May 1960 Glen Haven Cemeter Gien Burnie, Maryland 


ptm i ATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Glen Burnie, Md. DATE yay &  °60 Cittun L, Haws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0536 0 
5323 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed tived. If institution: Residence before odmission} 


8. fo AVE. A ouSTAIES RAE b. COUNTY 2 LL) 


b. CITY OR TOWN (If outside eee fe write ¢. CITY OR TOWN (If outside corpocote limits, write RURAL ond give neorest town) 
RURAL ond give neares! Higa ty 


A AN. % SQ) OY 


he 


iled with 


p 


d. NAME OF HOSPITALAIT not in heed give seg address) re da. STREET ADDRESS @. 1$ RESIDENCE 
OR INSTITUTION Ap ) ft a 7. eee ( "ON A FARM? , 
ae as WF \ We No ak wae AI Pp IK Pheer. ae C4) v4 ves] NOES 
5 € =)? NAME OF First Middlg — Loyt 4 Date Month 5 Dey Yeor ; 
- 4 ei / . a = 
7 tye errind £ LEQ yay Geico 7 makina *K DEATH 2. 19 
e 5. SEX & COLOR OR RACE |7. waRRieD[E] NEVER MARRIED [1] |®. DATE OF BIRTH _ 9. AGE (In yoors 
2 z y) ° JP ipayey msde) ae 
(é AD |wwowes ft] — oworceo 1] jr CTE ba t 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY rf BIRTHPLACE (Stote oF merrn country 
durjng most of working life, even if retired) 


" a -- 4 > 
f ESOS NoR SO LAE “ 211 Ct _ WUA¢ 6 SO Sah 


13. pe NAME J f 14. MOTHER'S MAIDEN NAME F yf) 2 
rel, - Af) rl f : no @) 
CH» YE AY oD wrt 2k che J) Sa ZA te hve 2 ( feces A 


~ 


Then please remove carbon papers. 


* WAS ee EVER IN. 5. ARMED — 16. SOCIAL SECURITY NO. |17. INFORMANT (Addren r] 
fet, 10. oF unknown) {if yer! give wor or dates of service) Se ae y 5 = . 
J ; ‘ 216-05-7072 LAWS AL. 
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Wo. USUAL OCCUPATION (Give kindfof porte done] 10b. cat é aug? OR INDUS" nN. re PI E (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most Gioumn life, Lah a rejfred) USA 
13. FATHER'S MN pereetoon’ Jig 14, MOTHER'S MAIDEN NAME 
$a aOR a Leiwes 
WAS, _Brtutwmd Ja IN U. S. ARMED FORCES? |16, be (AL 5 any, 17. INFORMANT Address 


ee (tr aes “dey Medical Recor ! 
18. CAUSE OF DEATH ee only one couse per line for Casi {b). a (o).] INTERVAL BETWEEN 


PART I. be WAS CAUSED BY: a Heeene ONSET AND DEATH 
e 


JMMEDIATE CAUSE (a). 


Yrs 
Caridttions, «| oe oe a the Cardio areztn lay dd 


gove site 10 immediote 


iceicnnetae|  Coueral. Artericreleress 


(c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. pete 
ves) No [) 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 


urs ofter death. Poge 4 
by the funerol director, 


Pages | and 2 should be filed with 


the Stote Board of Health prior ta burial, cremotian, ar removol, ond in ony event, within 72 haurs ofter death. 


Then pleose remave corban popers. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a. m. While Not avhite foctory, street, office bldg., etc.) | 
pom. Ww jot work [] of work [] 1 


is certificote has been signed by the ottending physician ond campletely 


MEDICAL CERTIFICATION 


21.1 certify that his hospiig ps the deceased fram._. 


saw the decegséd Alive on 9] B 
Zo. SIGNATUR Ly 7b. DATE 
ATTENDING MED. ‘AFF SIGNED 
M.D. CO _biecror OBS, 
7c. PHYSICIAN 7; i, DDRESS 


a 
a 
= 
3 
al 
2 
5 
3 
8 
g 
$ 
° 
3 
2 
° 
g 
Fy 
8 
< 
3 
8 
3 
° 
a 
3 
& 
8 
3 
Fa 
2 
= 
2 
i 
2 
FS 
3 
< 
2 
a 
3 
= 
Fe 
2 
< 
a 
<z 
Fa 
= 
< 
~ 
° 


ined by the hospital or ottending physician. 


ee: 


@ TO FUNERAL DIRECTOR: After 
page 3 should be detoched far use os the burial-tronsit permit. 


moy 


TO HO 


28a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pareMAY 2.5 ‘60 Cnthur J. 


ae 
as 
=> 
ee 
MS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D325 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (5367 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 98.) 
PRIMARY [] or CONTRIBUTING [1 


G | CAUSE OF DEATH. 


RTIFICATION, 


Deceased stumbled and fell from houseboat into water. 


2 
a 
Cy 
z 
r=) 
e 
s 
e 
a 
i 
$ 
@ 
a 
2 
= 
£ 
& 
5 
8 
£ 


3 [20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED, | 200. PLACE OF INJURY (Homa, farm, | 20F. (City or town) ~ (County) (Stale) 
5 - While Not While factory, street, offica bldg., etc.) | 
£) 8:30 al work [7] at work B, | South River Park- Anne Arundel 
21, I certify that | took charge of ihe remains described above, helg, top sy fx. Inspection ie} Inquiry [a and in my opinion 
death resulted from: Natural cases im Accident ib Suicide fs lomictde Oo Undetermined manner [=] 
NTE ae 
€ CHIEF MEDICAL EXAMINER [_] 
= ACTUAL - DATE 
: ratte \Lte_- hap, ASSISTANT MEDICAL EXAMINER SIGNED 
Fs wan't DEPUTY MEDICAL EXAMINER [_] May 26, 1960 
; ry NAME (Typa) Addrass (Streat, city, lown, or county) . i 
12 Ze, BURIAL, CREMATION, 226, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ie TOCATION (City, own, or country) (State) 
8 REMOVAL (Spacify) 


or its designated agent, prior to burial, cremation, or removal, and in any event 


HEALTH DEPT. |=: aoe DEATH - 2. USUAL RESIDENCE (Whare decaasad livad, If institution: Rasidence befora admissio: 
eo a a, STATE b. COUNTY 
ace! - > : ; - > 
ee 33 Anne Arundel besaia' ___ MARYLAND Virginia atin aa 
$= b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN ib “e. CITY OR Toe (If outside corporate limits, write RURAL and give neares! town) 
$35 wrila RURAL and give nearas! lown) 5 
eye Z Xs §3x- 3 
wir 9 iit 2014 s i as anoke &--2 222: LA Ee 
> 5B d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ~~ d. STREET ore 15 RESIDENCE 
23520 ( ON A FARM? 
ae : Anne Arundel General Hospital —_||_ 1338 Eastgate Ave,, N. E. __| ves] Nof 
2525 3. NAME OF “First “Middle Test 4, DATE Month Day Year 
foo s DECEASED ( c bell) OF 
Sate. on ira a Se THURSTON “rr ee Se 
go =e S. SEX 6. COLOR OR RACE| 7, 7. MARBER- TEL NEER PO ROE 8. DATE OF BIRTH we 2 Pay IF UNDER 1 YEAR| If UNDER 24 HRS, 
witey Months| Days | Hours | Min. 
_ Eas Male White | yarowentst pivorc | August 9, 1907 52 vs. i 
Bqys ¥0s. USUAL OCCUPATION (Giva kind of werk | 10b, KIND OF BUSINESS OR Tas TT. BIRTHPLACE (Stata or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
oe & an dona during most of working lifa, aven if ralired) 
£52 : 
382g, Carpenter _ _! Construction z ee ie SY 
~ae a . FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x 
Nea 
£5 2 George Benjamin Thurston Celis Sages fii 2 2 eee ee 
20 EE Tis. WAS DECEASED Aaa .S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fala (Yas, no, or unkown) | (Ifyesgiva warordatasofservica) 
ed 
BEEE 4 ea to ee 
$2 18. CAUSE OF DEATH [Entar o INTERVAL BETWEEN 
ot os ONSET AND DEATH 
e£2a PART |. DEATH WAS CAUSED 8Y: 
x 5 any IMMEDIATE CAUSE (a) —_ Drowning - — 2=-= 
BS oz ) DUE TO 
24 Ze * A 
S555 Conditions, if any, whle pies = Ge yl _ ee 
— “wo to immadiata causa 
of ey ing tha underlying (CUETO 
ae oe, ¢ hie: | PARTIAL 
Ags PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
Su 3 win aC ee PERFORMED? 
2 Sge YES no 1] 
= OB 
ges 
aed 
ic o 
oF? 
26 
~ a 
20 
B= 35 
| 
a ay 
g a 
23 
oid 
Hs 
7 
os 
a 
+O 
a 


os Roanoke CO -a» Vas 
a RAL DIRE RR vy, fODRESS 24a, I 'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS, AISME Pet z 
‘ keg oh, Houad 
meme Ds Dawe pareMAY 81°60 | __+~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05368 
5383 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 


din by the funeral directar, 


. COUNTY f A 
ero AA maryiano || % STATE Maryland b. COUNTY (Baste. 
b. Sine eu (iF cae carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
‘and give nearest town} 
E¥boklyn 50 Brooklyn 
dad oeeauten (If nat in hospital, give street address) d, STREET ADDRESS e. were 
152 Edgevale Rde 152 Edgevale Rde ves C] NOT] 
3. NAME OF i 4. DAI 
NE cer First Middte Lost DATE Month Doy Yeor 
{Type or prin!) Charles T. Turner Sre DEATH 5 26 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [INEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min, 


3 /2h, /8i ‘a erie, Months] Days 


M Ww 


wipoweD [] DivoRCcED [] 


10a, USUAL OCCUPATION (Give kind of wark dane} 


apers. Pages 1 and 2 should be filed with 


wa 


L IN (G 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


ificate be executed within wr after death. Page 4 
ir dea’ 


Dock Builder MeClean Coe Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zachariah Kate Nash 
i WAS DECEASED eee Us. AERTD ORCES 16, SOCIAL SECURITY NO. INFORMANT Address 
fas, 00, oF unknown) IF yes, give wor or service) 
| FAMILY SAME 


Then please remave carb: 


18. CAUSE OF DEATH [Enter only ane cause per lige far (0), (b), and (c).] . INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Lo Poh 4 
i IMMEDIATE CAUSE (a) (ae DA : = 
re 
j + a0 * DUE TO ' ¢ ; 

Conditions, if any, which tb fA a2 

gave rise ta immediate 

cause (a), stating the under- ( OUETO ( c 


lying couse last. » Ln bib doe. CELE 


4 


The law requires that the death cert! 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. yee ee 


ves] No [~ 


200. ACCIDENT WAS_UNDERLYING [1 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely 


ed by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN: 
tain 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While Nat while 


pom = ot work [5] ot work 


2e. PLACE OF INJURY (Hame, farm, | 20F, (City ar tawn) (County) (State) 
foctary, street, office bldg., etc.) | 


21. | cel that | attended the deceased fram ZL ff /2—_, 93S, ta Lie 1942 that | last saw the deceased 
pee eee LR u---, 12 4Z2¢4__, and that death accurred at. 7 FC 44, ‘am the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


6o 


va 


GZS La he 
. WAM. uD, 2 G76, 


ACTUAL 
SIGNATURE. 


PHYSICIAN's = 
NAME (Type) 


ra 


* 


may & 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs af 


TO FUNERAL DIRECTOR: 


TO HO: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


& 

> 
Ra 
es 


e 
= 


‘2c. NAME OF CEMETERY OR CREMATORY 


Glen Hayen Cems 


‘24a, REC'D BY REGISTRAR 


2d, REGISTRARS SIGNATURE 
ome MAY 31°60 Clten J awa 


McCully Funeral Homes 130 E. Fort Avee 


je should be executed within 24 haurs ofter death. 


'Y MEDICAL EXAMINER: This certifi 


is necessary, please exe 


If ony 2 


3 & Reg. Dist. 
Bee A TRACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution Retidence before admission} 
®o f 
Boas anne Arundel marrann || ° STATE Maryland > RPE’ Arundel 
y 3 b. cry OR TOWN {if ovnids corporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe ‘ond give nares town) " 5 
ae Annap>lis X_Davidsonville 
ae an | o&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) PP STREET ADORESS © 1S RESIDENCE 
2.3 VE <i : 
See V8: f4nne Arundel General Hospital veh no (] 
x 5 Fint Middle 4. DATE ‘Month Doy Yeor 
) THERESIA ANNA WAGNER DEATH May 16 19 60 
~. 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIEO [_]| 8. DATE OF BIRTH 9 ae IFUNDER TYEAR| IF UNDER 24 HRS. 
£ oe Min. 
a Female White |wiooweof{  oworeo | July 15, 1884 yrs. peg ee . 


death resulted 4 Sétural causes J] stident [], Suicide [1], Homicide [1], Undetermined cause []. 
~e 
f e 
SONATKR SZ aa AK i, oes a bige 3) oe, 
= LL a ASSISTANT MEDICAL EXAMINER [7] 
= 5 EXAMINER'S : 
- 4 NAME (yee) Elmer G, Linhardt DEPUTY MEDICAL EXAMINER [J] 
as ® Zo. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
of 5 eat , i 
e Burie May 19,1960 |St. Mary's Cemeter Annapo Marylen 
d ‘ADORESS Baa. REC'D BY REGISTRAR | 245. REGISTRAR’S SIGNATURE 


VS. ATSME(5) 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5326 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05369 


a 


Die 


V2. CITIZEN OF WHAT COUNTRY? 


bumeg 


Wo. USUAL OCCUPATION. ic 1@ kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working lite, even éf retired) 


2, and 3 to the fun; 


forvarded to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


2 House wife own home Usa 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& Phillip Moritz Mergaret (Unknown) 
g 15, WAS DECEASED EVER IN U: S. AUMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrews 
© (Yer, no, oF unknown) TH yes, pty ‘wor or dates of service) : 3 x ; 
& no no 18-36-4507 |Mr Charles Wafner- Son- same as # 2 
18. CAUSE OF DEATH [Enier only one couse per line for (o}, (b}, ond (c}.] Ge. Myocard itis ‘i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . x 
IMMEDIATE CAUSE (o} dour ieee 


- DUE To 


j ] 
Conditions, If ony? which rs 
gove rise to immediole cove - 
{a}, stotlng the underlying( OVE TO right leg. 


couelot, = (2 


Auricullar Fibrillation , femoral thrombosis 


"in pencil in Item 18. Give Pages I, 


Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. Naa Geel aR! 
5 yes(] NO ff) 
© [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 

= 

BR eee CE] Natural causes 

& |a0c. TIME OF INJURY Month, Doy, Year _]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Ferm, TOF. (ity or town) (County) (State) 
8 Hour 9, m. While Not while factory, sree, office bldg. ete) | 

2 nine 10. dle work Tage Cl 


21. | certify thot T Took charge of the remiaing described above, held an Autopsy [], Inspection [X], Inquiry [i], and find that 


certificate, writing the ward ‘‘pendin: 


5M 9/55 #7~Annapolis, Md pareMAY 1.9 '50 Onitun & Kirua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
‘ -MEDICAL EXAMINER'S CERTIFICATE OF DEATH | U03V1) 


$B ¢§ 

Sy 2 

23 2 1, LAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. IF Institution: Residence before odmistion) 

= £ a. - 

25 5\- ‘inne Arundel marviann |} ° "Amo Same? COUNTY 

as 8 B. CITY OR TOWN {if outside corporate Umit, write RURAL €. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 

so 5 ‘ond give necres! town) x 

eres Point Pleasant,Glen Burnie | 15 months / Same 

Sato x d. NAME OF HOSPITAL OR INSTITUTION (IF no! in hospital, give streat address) Jo STREET ADDRESS «IS RESIDENCE 

=3.8 : 

eres (n_the ground,near Walt's Tavern,Point Pleasant Rd. Same yes (]_ No [ 
a Pik ed oo 

cs 2 3. Hoos 25. First Middle Lost 4 eae Month Day Yeor 

ee > {Type or print Cerol Isaac Waltz pam May 3rd. 19 60 

i 4 6. COLOR OR RACE |7- MARRIED [>] NEVER MARRIED [-]| & DATE OF BIRTH 9. otra IEUNDER 1YEAR] IF UNDER 24 HRS. 

rete ; 
S M W wioowep [] pivorceD RM} | 11/26/91 68 yn. Pome es ile) gus 


10a. USUAL OCCUPATION kind of work done] 
during mos! of working life, even if retired) 
D 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Carol County, Maryland. USA 


2, and 3 to the fur, 


ers ena 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ ohn Preston Waltz HeaO Ma ane heck 
: cal pet 
2 (Yes, no, of unknown) (HE yes, give wor of dates of service} 
= O s,Helen F, Wolf,536 Alden St,Baltimore 25. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH, 
of IMMEDIATE CAUSE (0) icted wound to the head with a 32 


: * DUE TO 
Conditions, if any, which ) 
gave rise to immediote coure 


ges 1 
fh farm PM3. Page 5 may be retained for 


-transit permit. 


(a), stoting the underlying( DUE TO 
couse last. ae a? : 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (09. WAS AUTOPSY 
RFORM| 


yess{] Not 
EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 


200. 
PRIMARY 43] or CONTRIBUTING [) 
CAUSE OF DEATH. Lek ~~ 18 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 120F, (Cily er tawn) (County) (Store) 
Hour 9, m. White Not while Rockey i itee! atiiea Sita hiat= |) 
aknowne. ». 19 GO Jot wok F] ot work EX} On the ground | Point Pleasant,G.B. A.A. Md. 


21. I certify thot | taok chorge of the remains described obove, held an Autapsy [_], Inspectian (4, Inquiry [E], and find that 
death resulted fram: Natura! causes [7], Accident [], Suicide EX, Hamicide [[], Undetermined cause [7]. 


pple £1 4 4 elint YA Prekesrtyh .p, CHIEF MEDICAL EXAMINER oO DATE Srones 


ASSISTANT MEDICAL EXAMINER [7] 


re) 


4 
Q 
= 
3 
= 
@ 
nd 
u 
2 
3 
a 
B 
= 


wy, 


'Y MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


certificate, writing the ward "'pending’’ in pencil in Item 18. Give Pa: 


ded ta the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


E3 
s 
% 


7? Q NaMe theo sustave gube M.D DEPUTY MEDICAL EXAMINER [J 5/3/60 

2 - yi £ To. BURIAL, ee ‘22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {State} 

ore * BuPiar”’ Mey 6, 1960 [Winfield Church of God Carroll Co.. Merviane 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE ~ 

VS. AISMEES C. M. WALTZ, Winfield, maryland varemay 5 _*60 Onin £ Fane 


' 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
5327 CERTIFICATE OF DEATH 05373 


‘Ay 


Reg. Dist. No. 
i ct es 
& ¢ = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceoved lived. If institutions Residence before admission) 
. COUNT 0. STA b. COUNTY 
33 Anne Arundel ee Maryland Anne Arundel 
£36 B CITY OR TOWN {iF ounide corporate limits, ite [c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
oe ee ond, give neorest fown! 
3 Ed ‘Annapolt 2h days we RURAL - Annapolis 
. “> 
S 22 & d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS . I RESIDENCE 
3 $F ON A FARM? 
= OR INSTITUT! . 
i BS | Annie Rirundel General Hospital , R.F.D. #3 yes ( not 
5 
ome sc ; (4, DATE Month Doy Yeor 
= & ) 3. NAME OF First Middle Lost Y 
= = DECEASED OF 
eu 3 (Type or print) dna E WHITWORTH OEATH Ma; 1960 
£ =. 5 ie 9. AGE (I 2 
= eS 5. SEX 6. COLOR OR RACE |7. MARRIED BEE NEVER MARRIED [-] | 8 DATE OF BIRTH AGE Ui goon 
Peet a Female White wipoweo [J oivorcep [] March 17, 1903 
3g & Ce To: USUAL OCCUPATION (Give hind of work, done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE Stote o foreign county) 12, r. ‘OF WHAT COUNTRY? 
So wt Ss, jing mast of working | i reti nd S 
e388 Hause 7? Be Naryla ‘8. 
o 7 
2 S35 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
zm) 4 - 
Bae ‘ = 
$ Bee ~~ Lvonw WESTLE LE E HARDEST 
2 $ 8 3 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO, [I7. INFORMANT ‘Address 
ae [a (Yes, 90. er unknown) Uf yes. give wor or dates of service} 
s —_ fo 
5 pia my — OBERT G Wii T WORTH ra 
2 =e = : 
g EBs 18. CAUSE OF DEATH [Enter only one couse per Tine far (a). (b). ond (c).] INTERVAL BETWEEN 
get Rt Seas AS 
° e= 2 
£ oft 
. =p DUE TO 
= £6: 
3 é 
= S2> Conditions, if Ony, which (by 
6 Bes gove rise to immediate 
5 Shs couse (0), stoting the under ( CUETO 
= 5 Hs =2 lying cause lost. (0). 
3 $ g 8 id 3 Pant Uh, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. ia 
Ssors is 
£463 ves] Now 
So50.2 6 4 fe] 
Foe sé pl= 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of inury in Part | or Port Il of item TB) 
£2 = 
Zz Bees © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
V5tss 3 |e. TIME OF INJURY Month, Dey, Year [20d INJURY OCCURRED [2e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {(Stote) 
ra 5 s Pa eo g eee <ebeaie While Not while factory, street, office bldg., etc.) | 
5275 = pom. 19 ot work {7} ot work [] Hl 
Se etees 
3 o 35 21. | certify that | attended the deceased from _APTe 9, -._._. , 19.60_, ta May 35....... . 1960. that | last saw the deceased 
ZGS0s 
$ z Ba ae alive on____ May 3, f° aaa 19. 60. , and that death occurred at2205P..M, fram the causes and on the date stated abave. 
Bee Bs / ADDRESS (Street, city or town, stote) DATE SIGNED 
Breese j - 
ret : 1 Franklin St 
£8 MD. i BNKILAN Obey 
epee oo sec en nnn drs n nn see eee EO 8. 
Ocsrva 
253 PHYSICIAN'S : 
Sag 22 Name(tyes)_Edward S. BECK Annapolis, Maryland 
ra Aa ? Mo. BURIAL. CREMATION, | 226, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
a REMOVAL (Specify) = j 
Ae Buriat |5-7 -(76? |Asguey Cem AR MOLD M p 
yes 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4) Yi D A Ey 
Vets) DH SA TAYLOR <Sews AWW AP ot, § Vip jon yy 6°60 Guna Pasi 


MARYLAND STATE Pe ee el HEALTH—BALTIMORE, ,18 


U5374 


= 


cas? Zinoniths 


1X DUETO. --) 

Conditions, any, which rie “2 ‘Coe Fe ynoma az CSo, fh. vs a 
Gove rise to immediate 

toting the under. ( DUE TO 
lying couse lost, fe) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. bie sgh 


MED? 


= oO noT] 


“en (CERTIFICATE OF DEATH 

5 385 ‘¢ Reg. Dist. No. 
~ ce 
ae 1. PLACE OF DEAT () 2 USUAL RESIDENCE (Where deceoted lived. If instittion: Residence before odminion} 
Ss 3 °. ) b. COUNTY 
= 38 Lunde MARYLAND * Morey Lr wos us 
£5 b. CITY OR 19N {if outide corporate limits, write |. JENGTH OF STAYIN Ib || «. CITY OR TOWN ide corporate limilp, write RURAL ond give nearest town) 
3 s RURA\ a” ae) carest town), 9) > s SC 2 iy z (/ 
Sales S44 LY tink pO Ay7 d 
5 28 G-NAME OF HOSPITAL (i corn HOST give street bldress) , STREET ADDRESS [bre «. IS RESIDENCE 
> = OR INSTITUTION / ON A FARM? 
zope yes (] No 
ek: Bs, 
fps 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ee DECEASED | AR ys, 4 W, ters F é 
x eee) LMA (a Dear cee 19 60 
& 5. SE 6 COLOR OR RACE |7. MARRIED fi] NEVER MARRIED ["] 8 DATE ‘OF BIRTH a Gif |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= pinhdo Days | Hi Min. 
a ra 74. Je CGLOE |\woowe [] pivorceo] | f= Es ES ? yrs, ood Wee) aes 
£ ge YOo. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 1 D\BIRTHPLACE Re or Jéreign county) 12. CIT Ks OF wHal CouNTRY? 
3 ee dyring most af working life, even if retired) Wir 
3 a) SL Ble’) Za 
3 O85 TFATHER'S NAME ,* TO HERS AIG 
’ 8% 24 
8 es ASL CLAGAD (ll 
= a8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 2 
= e2 (Ver. no, oF unknown) {HF yes. give wor or dotes of service) 7 7 
8 68a 7 
i 3 
é 3: 1B. CAUSE OF DEATH [Enter only one couss_per line, for (o), pn ond 16) /. INTERVAL BETQVEEN 
3 26 PART 1. DEATH WAS CAUSED BY: 5 7 hala Mi tie 
ore ae IMMEDIATE CAUSE (o}: ar vid 124 ATF! 18K te 
ial IS 
= 
$ 
eo 
oo 
& 
3 
2 
° 
F 2 
z 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Home, form, 1 20F. {City or town) {County} {Stote) 
Hour om. While Nat ler factory, street, office bldg.. etc.) | 
p.m. jot work [7] ot work i 


21, I certify that | attended the deceased from_£* a eo 196Q_, to LAACZ Af. , 19.68 that | last saw the deceased 
alive an. 112 , and that death occurred at. of fe from the causes and an the date stated above. 


= Hada. {Sireet, cif cy wn, stole) DATE SIGNED 
tthe Ui ES Mid. Le 
PHYSICIAN'S Lb W/LbARD Doge MTA We 


NAME (Type] 
Neo. ao Sono ‘2b. DATE THEREOF Fille i g, LOCATION (City, town. ODLEe J 
EMOVAL (Specify) Le 
[BU ALE MEET (GIDC 
FU a] DIRECTOR'S *0 TURE VtA~Zeey, 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
} Da Mizz keer peal ttt, BY ck DATE MAY 3.1 "60 Chat f. Airasat 


|, crematian, ar remaval, and in any event with 
MEDICAL CERTIFICATION 


L DIRECTOR: After this certificote has been signed by the attending physician and completely fi 


tained by the haspital or attending physician. 


ri 


may 
TO FLY 
poge 3 shauld be detached far use as the burial-tronsit permit. 


the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


A 


Pra 
Ria 
SE 


rs after death. Page 4 
by the funeral director, 


Pages 1 and 2 should be filed with 


& 
a 


Then please remove carban papers. 


n, ar removal, and in ony event, within 72 hours 


Y 


by the attending physician and completely fi 


-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2. 
ECTOR: After this certificate has been signed 


ined by the hospital ar attending physician. 


poge 3 shauld be detached for use os the burial 
the State Baard of Health prior to burial, crema’ 


TO HO: 
moy 


s 
4 fai 
@ TO FUNERAL DIR 


as 
E> 
2m 
Res 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 s 72 
8 CERTIFICATE OF DEATH : 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
, COUNTY ‘eanevaruritiel: Ere 9. STATE Maryland b. COUNTY J 


b. CITY OR Oe (lf eae eogporce limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
calor 
Ulen’ Sarnte 22 days Baltimore City vol, & 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS fe. 1S RESIDENCE 
Plage Manor Nursing Home 822 N. Carrollton Avenue gH* 17 ce a Noe 
a We 8 . First E Middle Last 4. ga Month Day Yeor 
fypecr pin) Benjamin Franklin Watson SEATH May 25 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED Pi | 8. DATE OF BIRTH 9. AGE {In yeors are ea IE UNDE eae 
Male Negro _|wirowe] _pworceoQ] | March 2, 1872 BB yn. ‘ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


‘lerk Banking Virginia U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W. Watson Sarah Henson 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, 0, oF unknown) (Mf yes, give wor or dates of service) 
Unknown __| 578-28-0502| Rev. V.T.Key 822 N. Carrollton Ave.Balto.17 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c)-] INTERVAL BETWEEN 
PART I. PEA WAS CAUSED BY: 4 + ONSELIARIDSDEATH 
oe Cause (o)__Hypertensive cardiovascular disease Unknown 
yy DUE TO 
Condition®, if 3X Which 
gove rise to immediote 
couse (0), stoting the under- PUETO 
lying couse lost. © 
é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. pediatric 
< ves] NO 
= 200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
x OR CONTRIBUTING [) CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fé 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
g Hounneci: Resi eadll te sci focory, set, office bid, etc | 
g p.m. 19 Jot work [] ot work 
fy tHat (|) (this-baspital) attended th eased fram.May_ 3... ____. 1260 or to ra See 1960, that (1) (va) last 
decfased alive on. May _.¢ “60, and that death occurred at 12 ell, the causes and an the date stated abave. 
22b.DATE 
ATTENDING. MED, 
O27 % M.D.{PHYS. _4€] __ DIRECTOR 
I" 22d. ADDRESS 
James M. Pair’ ,M.D. 00 N. Carrollt 
230. BURIAL, icsonn 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
E, Vig L yecify) 
Burtal 5-27-60 Mt.Auburn a Baltimore, Mé. 


r4j FUNERAL 25b. REGISTRAR’S SIGNATURE 


Ontbun £ Praud 


So. REC'D BY REGISTRAR 


Se MAY 31 '60 


R'S SIGNATURE 


ADDRESS_# > 73 <Z, 


eae es 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 328 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05374 


1X 


R STATE 
LTH DEPT. 


= 
i) 


ol 
= 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Rasidenca befora edmission) 


“Wa. USUAL OCCUPATION (Give kind of work _ 
dona during most of working life, avan if retired) 


10b. KIND OF BUSINESS OR INDUS Ti, BIRTHPLACE (Stata or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


So 2. a. COUNTY . STATE b. COUNT 
P23. Anne Arundel tibiae Maryland ounTy Anne Arundel 
Sa8 ————— es a ~ ee = 
Fare: 5 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporala limits, writa RURAL and give nearest town) 
gs writa RURAL end give nesrast town) x 
ey Annapolis Severna Park 
So | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d, STREET ADDRESS T=. a ‘e. IS RESIDENCE 
Bs r i] P. 0. Box hSS ON A FARM? 
22eo2 | Anne Arundel General Hospital _ I « O. Box [ves] Nol] 
eo 8 3. Nea First Middle Last ‘| 4. DATE ‘Month ‘Day Yaar 
I «OE 
ath cope CHARLENE ELIZABETH WITSIL | Siam = May 3 19 60 
3 a “5. SEX ; 6. COLOR OR RACE|7, mapried [] never MARRIED ira) B. DATE OF BIRTH 9 AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS ” st birthday) | Months] Deys | Hours | Min, 
5 2 Female White wipow [] _bivorcep [] Ve 26, 194 ie |e ‘| > eile =. | is 
Get oar ta or fi 
= N 
nw 
As 
= 
= 


Student _ |. Pages | Hope, Arkansas USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
7 = s Chariles Po Witeiiwir” 2 avy Elizabeth Robinson  _ 
S, WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 


(¥9s, no, of unkown) | (Ifyesgivawarordates ofservice) 


LO RS a en oT IY 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c; 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) Congenital Heart Disease (Malformation of. 


Father; Same_as # 2 
INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


2 TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa/d of H 


7 Se DUE To Interventricular Septum) 
Conditions, Fi “which (b) 
gave rise to immediata causa = ran MWe eh: Se eS eee i= ae 
DUE TO 


{a), stating tha _undarlying: 


zl} EN IN PART Ja) 19, WAS AUTOPSY 
2 PERFORMED? 
oat ee Oe a .. & a F e é Pais = ves [% no [] 
& 20a, EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [} 

8 | cAuse OF DEATH. 

>) eel ee ee peo “us : ss a) = 

S| 20c. TIME OF INJURY — Month, Day, Year | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, © 2DF, (City or town) (County) {State) 
S Fiodal sone Whila __ No! While factory, streat, office bldg., ate.) | 

= p.m. 19 at work at wor 


! 
bed above, held an Autopsy » Inspection oO Inquiry iat and in my opinion 
[1 Suicide [_}/ Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 


death resulted from: Natural causes Ky). A 


rem (Lap tes & 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If, 


or its designated agent, prior to burial, cremation, or removal, and In a 


please execute the certificate, writing the word “pending” in pen: 


i = Map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ae Se DEPUTY MEDICAL EXAMINER [~] k /3, /60 
NAME (Type) Charles 5. Petty, M.De ____Addrass (Street, city, town, or county] = 
d 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stata} 

a REMOVAL (Specify) 

° Burial 7,1960 Wilmington&Brandywine Ceméet,  Wilmi ngton Del 

bi > ‘ADDRESS 24a. man ve ae 24B. REGISTRAR'S SIGNATURE 

vs. Al vu, Cuil. 

5M 7{59 Annapolis, Maryland DATE 5. Fous 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
‘ CERTIFICATE OF DEATH U5325 


DECEASED OF 
(Type or print) Ra L oh Wo lfe DEATH y 
7. MARRIED EX] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


White ancowed Fy ptvORCED IE] Ll 1 ? 4 af a Months! Doys | Hours 


3 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most af wogktpg life, fen i ) / ¥ M4 
4 Eger d pcr United States 


2 19 6¢ 


6. COLOR OR RACE 


& Reg. Dist. No. 
2 = 1. PLACE OF, DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
= - : MARYLAND eee as b. COUNTY, ' 
; 3 Anne Arundel Mar Ann 2 
= b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, URAL ond give nearest town) 
g RURAL ond give nearest town) ‘ 
z ; s = X . 
S Ex nar 15 prs. Rural arnola “Ade. 
2 22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 £ OR INSTITUTION if ‘ON A FARM? 
me SS Of f \|Anne Arundel General He Rt. 1 Box 9 ves) No] 
e 
ooo 3. NAME OF Fiest Middle lost 4. DATE ‘Month Day Year 
3 
oD 
o 
2 


Min. 


14, MOTHER'S IDEN NAME 


rete 6 


Ww Cite 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT (dr 
(Yes, no, of unknown) {IF yes, give wor or dates of service) Yj 
ue [eae _ Z la 5 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: are As ool 
IMMEDIATE CAUSE (a) 


as 


j. J 
Lj hye 3 x DUE TO 

Conditions, if dny, which oy Hy td +, 2 o - 14 

gove rise to immediote : . heart 

couse (a), stoting the under- f OUETO 

lying couse last. © 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. TEPER 
2 iin = aad 
é yes] NOG 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 
jis OR CONTRIBUTING LJ CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City ar town) (County) (Stote} 
5 owe’ “aren; While Nat while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work ' 


After this certificate has been signed by the attending physician and campletely filled in by the funerol director, 


pogeld thduldi be: deloched far use\or-the: burlaktronsit permit. Then please remate’carBenipapers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs oft; y 
m a 
s 
= 
4 
= 
Ea 
3 
A : 
im 


21. | certify that | attended the deceased fram___ AU gust __, 19.56 Laer eae , 1960 that | last saw the deceased 
r alive an_______. May 29___,49.60__, and that death accurred at: 30"M; fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


(ZY) 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


ined by the haspital or attending physicion. 


sad 
TO FUNERAL DIRECTOR 


PHYSICIAN'S 


NAME (Type) Francis 1. Codd, M.D, 


rk, Maryland 


Pan] Zo. BURIAL, CREMATION, | 22b. DATE THEREOF :. NAME OF CEMETERY OR CREMATORY. 22d, LOCAYONMCity, town, arycaunty) 
Q> OVAL (Speci Ms f 

ze 2/60 2 a, 

ad 23. RUNEBAL DIRECTOR'S SIGNATURE OE Z 24a. REC'D BY REGISTRAR | 24b. REGIGYRAR’S SI 
Vs AIS (4) ¥ J. 1 60 i 

1SM 9/SB ~_ 6-0 Wt , paMAY 3 1 


MARYLAND 


oA 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18), - «yr 4s 
24? SUCRE © OF Bek 05376 


* 
Ra? er 5 '. Reg. Dist. No. 
- 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admission) 
e $ 0. COUNTY A a der Rep b. COUNTY 
ee me = u 
é ‘OR TOWN (If outside carparote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If o corporote limits, we RAL ond give nearest town) 
3 8 ‘AL ond give pearest town) x 
ee) AVOCEG, LA dba 4 P30: Z 
tee d. NAME OF HOSPITAL (fatot ipehospitol, give sire! oddress) d. STREET ADDRESS e. IS RESIDENCE 
De age , PF INSTITUTION a / ON A FARM? 
ee - YES, Oo Not] 
—— 
3. NAME OF Middl lost 4. DATE Month ES 
+ DECEASED , a3 OF * al EY 
(Type or print) DEATH 19 oe 
S. SEX [DATE OF BI 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 
wipoweD [Xf 


pivorceo (] “i GO PH 5 


100, USUAL OCCUPATION (Give kind of work dane] 10b. 


th. 


KIND OF BUSINESS OR IND 
- 


RY | 11. BIRTHPLACE (Stote or foreign “C2, 


Gos most of “a8. life, even if retired) 
NAME 


F WAS Wegen EVER IN U. Ss. bh... FORCES? 


(Yan. 00 “a i Yes, give mor oF doteet service} 


16. 


14, MOTHER'S. Olen” Ss 


TAL SECURITY NO. Lileée 


; 7 Address 


ae 


. 


1B. ae OF dn [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a). 


, 


JLadehy) 


for {0}, (b), ond (c).] 


INTERVAL BETWEEN 
ONSET DEATH 


Then please remove carbon papers. Poges 1 and 2 shoul 


| ss 


DUE TO 


that the death certificate be executed within 24 


Of. P&esasee 


gned by the attending physicion ond completely fille 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a Pleo Act 


ves] NO x 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


fos 


alive on_ = 


ACTUAL j 
SIGNATURE. ‘x 


— Canditions, if ony, which (b) 
3 — gave rise to immediote 
a Ls cause {0}, stoting the under- ¢ DUE TO 
= € g & lying couse lost. 
3235 ra 
eat 2 
gage & 
Lal = | 200. ACCIDENT WAS UNDERLYING C1] 
2s6 & | OR CONTRIBUTING T) CAUSE OF DEATH 
age © { (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ort: 2 
Zot & [20c. TIME OF INJURY Month, 
=e a Hour 0. m. 1p [While 
a5 = = p.m. 
23s 21. | certi 1 ott 
o2% 
Ze 
ge 
<5 
«Uo 
oe: 


DIRECTOR: 


Day, Year | 20d. INJURY OCCURRED 


Not while 


jot work [7] ot work 


led the deceased eis ae 


Za, We 


-. and’ thot death occurred at. 


M.D. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs ofter 


page 3 shauld be detached for use as the buri 


20e. PLACE OF INJURY (Home, form, | 20F. {City or town) 
foctory, street, office bldg... etc. 


Linthicum 


(County) (Stote) 


------. $ae2.,that | last saw the deceased 
Pu, from the causes and on the date stated above. 


Al SS (Street, city ar a stote) TE 


, Md. 


*: Nantes Charles L. Ball, M.D. Lin 
# ae Ro. BURIAL, CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
5 MO! specify) i; 4 
£2 Buria 29/60 Maple” Grove J 
e fe 23. FUNERAL DIRECTOR'S SIGNATURE 4 ALLE Kab es: 4 
VS AIS (4) Hopping and Kirkjyey, Glen 


15M 10/57 


724. LOCATION (City, town, or county) 


Shinglehouse, Pa 
2da. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


DATE MAY 31 '6O Ontun £ Thaws 


{Stote) 


